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ABSTRACT 

This manual, designed for Head Start staff, parents, 
and others working with handicapped and/or nonhandicapped children, 
gives general background information on physical, emotional, and 
cognitive disabilities and offers practical suggestions for handling 
classroom problems related to these disabilities. Staff planning is 
A* t^n«fe!i\A * *% «>Aitt4>4«\t* ssroom space, sta^'f and consulting 

resources* parent needs, and che number and types of handicapped 
children to include in a program. Hedical information is given on 
some physical handicaps and health impairments such as chronic 
asthma, diabetes, and epilepsy, along with suggestions for managing 
them in the classroom. Procedures to follow when referring children 
to special services outsid|S the classroom are suggested. The 
appendixes contain suggestions for classroom materials and 
activities, an annotated bibliography of books on child development, 
films, and service directories. (SDH) 
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PH ASt ONI*. 

fills uumul IN lite tusl sU'p III an olliwl lt» dc\dt»p a 
needs jssesMtieiil kil t«i pitivule He.iil Sljil stall, paieiils 
and uilieis \\iiii simple eas> -lo-iise lecliniqucs to ideniily 
tlit^eliild s unique needs and tapahililies and lo respond in 
>\a>s that enhance llic child\ de\elopinent. I he kit is 
deMj:ned Uu use with all Head Stait ehildren and then 
lanulies. it stems liom the Head Start Improvement 
tnnovathm elttMi ti» nulividuah/e services lor each child. 
I he oNeiall kit is desciihed hiietlv laiei in this intii>duction. 

I his pjiiiwiiL tiMiiuai lociises on the handicap|Hrd child 
dehned the thiid who ma> require sj>ecial educatii>n It 
lepiesents an eailv attempt to eive Head Start paierits. 
teatlieis. and tMhci Mall simple aiisweis t»» then questii)ns 
cimceriuiii: ihe mandate that llcad Stan sijinilicantiy 
mciLMse seiNices to handicapped chikhen. Despite tlie locus 
t»r^ the luMklicapped ciiild. I Ins manual sliould be usel ul in 
helpinu start and paienls work m an mdi\idual and 
appii»piiate wav with all childien. 

Such questions have heen laised as lli»w will I know 
!u»w to co|)e* Will I have«<^n»ni:h help to man ij:;e the class 
pitipeiK and ai the same time irive a handicapped child all 
the special attentit>n he leijuries? Will an enu>tionall> 
distuihed child disrupt m\ classi oiMii* Will a ha'^dicapped 
child liigiiten the iiotihandicapped childien in ihe class* 
Will the iithers pick i»n tu abuse a handicapped clnld? 

Ihese aie \alid concerns. Bur we should remembei IhaT 
handicapped childien have always paituipaled in the 
pii»j!iani. and in mi»si instances Head Siart l-'acheis ha\e 
been successful ni adapiini! iheii programs to pn»viiie a 
ineamnplul e\|viieiice !ui all thildrcn. liie liandi- 

cappetl and luuihairdicapped. The dilleience is that iiuw 
there are hkel> li-. be *Meitei numbeis o| handicapped 
children in the ciassriMuu. imue wiifi pli\sicai tiisabilines 
and nu»ie with sevoie and multiple handicaps This ob- 
\n»uslv makes ciassiiMMU luanaiiemeiu' uuue dilfrcult. We 
hope rli6t ihemliumaUtm pri»vided abiml ihe disabililies ol 
the childfen will he helpful to you 

It IS «ib\H)UNi\ impossible tn an!*eipa!e evei> situation 
that nu^»lr ..wui in dealnvj with handicapped children. We 
dt» hope, however, that the manual will slimulate youi i»wn 
ihinkiiii: abtmt the pioblems oi haiidkjpped childien. 
en(.(ntia*je \nu i«» fMimulale \otii ^^\\\\ views aboyi copiiiii. 
and help vi»u t.» expltue t>thei potential stuuces U^t ideas 
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and miorniatiiui for dealinji with new problems as they may 
ause. 

Manv teaclreis of haildietlppjjd children have t)bseived 
that mice they ci>me to t'eei at ease. 4Ud capable ot meeting 
the special needs related to a particular condition, they 
view children with disabilities difVerently: it becomes 
apparent that the handicap|Kd child s basic nt'eds are the 
same, except in degree, as those ot* all children. Once this 
stage has neeii leaelied. many teachers reali/e that working 
with handieap|ied children largely involves nrodification 
and adaptation of the techniques that they use to deal with 
all children. These require knowledge of the handicapped 
child's a»nditUMi. and a certain amount ot trial and error. 

Those who have had considerable extvrt^ce observing 
«>r serving children with special needs in Head Start agree 
that a nuinbei of advantages and benefits to both handi- 
capped and noiihandicapped children can be expected Irorn 
integrating them in the classroom. I or example: 

1. Ihe handicapped child has the op|>ortunity. Ire- 
quentl> tor the first time, to play and learn with imnhandi- 
capped children. 

2. Ihe nonhandicapped child Jja^T the opportunity t^ 
learn to accepi. to ei)ot>erate with, and to understand 
handicapped childien. SomcMiines acceptance is preceded 
b> an\iet> or re|ection. One of the teachei's tasks is t<» help 
the class ti> accept those who are different. 

.V The handicapped cl:ild's self-image has an oppoi- 
tunitv tu inipiove. He can acquire a sense of belonging. He 
hax a ^.harice to beciune iinue com|Vtent. independent and 
self rel.an^t while liccomiiig intue st^ciabie and cooperative. 

4. Seeing the handicapped child in the classroom with 
mumal children helps parents accept more realistically the 
impact of the child's disability. This in turn, enables them 
to help the child leach his tnaximuiii pi»tential. 

The legislative mandate defines the term '1iaiidicap{>ed 
childien" to mean "mentall) letarded. haid of heaiing. 
deaf, speech impaired, visually handicapped, seriously 
ei:n)tional!> disiuibed. ciippjed. t»r iMher health impaired 
chiliiien who b> reason tlietet>| lequiie special education 
and lelated seivjces." Man> o| ifiese categories haye been 
letained m this manual, and will be found in the (able ot 
ciMitents. However. Muue t»t the legislative definitions t»t 
handicapping condilituis ha\e been supplemented by prac 
liCctf w^^rking categiuies which we hope will he of use to 

I 
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leadcrN. The table oi\ pa^e ^ cooulin.ilos the lejiislative 
detinitiotts \Mth the thapici nuinheiN *iitd categories we 
have used in the manual. 

FUTURE PHASES 

As has already been [Hunied out. ihis tnanuai is the first 
step HI an merall eflort i*^ develop a needs assessment kit. 

The second part of the kit which will be field tested 
durini! l Y h>75 will consist o\ three components. I, 
developniental screeninii instruments. II. classnuuu assess- 
ment instruments, and III. program planning materials. 
These are nuended to help the statY form a pii>file of each 
child's abiht> and potential so that the program can be 
adapted io mdividual variatiims m development which are 
charactetistic of alt children. 

i. Oeveiopkmentat Screening Instruments 

1he.pur|M*se i*f the screening instri^ients fe^to assess 
previously unidentified children whose entry into and 
adaptation ti> Head Stall may require special attentiiwi and 
planning. I he scieemng process should be Iv >:>ful in 
identifying children with stvial or emotional problems and 
cognitive lags t»r lacks, as well as physical handi«:ap(|^ It 
shiuild also be helpful m identifying socially or cognitively 
gifted children. It is recommended that wherever possible. 
Head Start st ifl do the screening in preliminary parent 
interviews and child observations before the child enters the 
class. The lesuhs of the developmental screening can be 
used by staff, in conjunct ii>n with health screening informa- 
titHU to decide an appn^priate program option for each 
chHd. to evaluate the best classroom assignment for a 
particular child, and t«* alert staff to tlu^se children who 
may require further cvatiiatiim. The screening instruments 
will use simple, reliable behavu^ral observatii^ns of the child, 
in ciuyunction with the parents' report of his everyday 
behavior and developmental history. The handicapping 
cimditiiwis disciwereU duiing the screening phase as requir- 
ing special services will require ciuifirmaiit^n by profes- 
Miuials tiained in assessing such disabilities in children. 
He.!d Start staff may also want further prt)fessional 
c«msuhation tor these children, as veil as \o\ children with 
milder ciU)ditions. 

li. Classroom Assessment instruments 

The purpose o\ the classioom assessment msirun^ents is 
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u\ provide the staff with methinls and guides for observing 
and recording children*s behavior so that each child*s 
strengths and weaknesses can be identified. This will 
provide a deveUq^mental profV* 4or each child, which wilt 
in turn serve as a guide t«> »»ianning and oigani/ing activities. 
s|\ice and materials best suited i(> the child s developmental 
needs. The initial assessment id the child's deveK>pment will 
also serve as a baseline against which to evaluate his 
pri>gress over an extended period «f time. It can also assist 
the staff in discussing with parents their child's deveti^p- 
mental strengths and needs, and can alert the staff to 
problems which may require staff discussion, discussion 
with the family, or consultation with ot referral to* 
pediatricians, neuridogist** psychoU>gists. and hearing and 
speech specialists. In short, the developmental assessment 
instruments are intended to be part of an imgoing. dynamic 
process which rect^gni/es the necessity loi periodic re* 
evaluatiim and planning as children grow and develop. 

1 1 L Program Planning Materials 

The purpi^se of the program planning materials is to 
provide the staff with suggested ways to individualize and 
adapt the curriculum and other aspects of the program 
experience to tlie developmental needs of paiticular chtl* 
dren Jtwill include suggestions and examples of setting goals 
based on children's developmental pndlles. and suggested 
activities designed \o achieve these goals. The program 
planning materials will also cimtaip suggestions for class- 
room activities which permit and encourage different 
responses f rimi different children, and soen;iWc the teacher 
to pr(U!uMe individualizing experiences in a grtuip setting. 

I his manual was prepared by an interdisciplinary group 
at the Judge Baker (Guidance Center. Boston. Mass.: 
representing the fields of clinical psychology, develop- 
mental psycht>logy. early childhiH^d education, special 
education, social work, child psychiatry, and pediatrics. 
The wotk was funded by the Department of Health. 
Iducalion. and Welfare. Office of Human Development. 
Office of Child Development pursuant to grant 2?H-l*)20, 



.1 Reader I valuation lorm will hejoioular the hack of this 
manual as A/^/iendix 



BEST COPY AVAILABII 



TABLt I 



Legfelaitve Dent|itHin cif 
Handicap 



Manual C hapter and TMe 



Mentally Retarded Child 


IV.H. 


I ho Mi*nt.ill\ KcYjrdoil 






V liliU 




VI J. 


Mcm;ii Krturd;itt(m 


llard of Hearing and Deaf 


ni.ii. 


SptTcih and l^n>?u.i}*c 


Child 




DtMudor^ 




VI H. 


HvMrin^*. Impairment 


Sfieech Impaired Clidd 


in 11. 


SpoiVh jnd t .in}*U4^*c 






l)i\tUi1cr\ 




Vl.I). 


(let I Palulc 


Visually Handicapped Child 


ni( 


Ihe Blind C hild 




Vl.I 


\\sh>n Impairtncnl 


Seriously Emotionally 


V A 


Inappropriate iiodi 


DiKturhed Cliild 




Habits and lhe(luM\ 






Conccrnx u ith Own 






BfHiv 




VH 


1 he Aiyrcssivc <1u!d 




V .( . 


ihe IKpcraelive (l»ifd 


Plojse note that ihc 




a k()iiditu>n ill this 



I 



LegHiiative Dellnition 
Handicap 



itMJjot^ 



Crippled (1iild 



; Other Health Impaired 
I (Ittldren 



Mantial Chapter and Title 



V.l). 


The Withdrawn Child 


V.I . 


Separutit^n and Ihe l)c- 




|>endent-l earfut (Ittid 


v.l . 


1 he diild Wiuttfic Sena* 




of Reality i« Scrii>u«jy 




Impaired 


v.i;. 


rhe No!lecled (Tiild 


V If 


the Battered ( ittid 


m.A. 


1 he Oiild With Motor 




Dil'tlcultics 


Vl.(\ 


Cerebral Pal!«y 


IV.A. 


Variations in Co>!nitivc 




Development 


VIA 


(linmic Asthma 


VI.B. 


Bleeding DtMuders 


Vl.I. 


CvMic 1 ibrosis 


Vl.I . 


Diabi*te« 


vix;.. 


llpilepsv 


Vl.I. 


Heart l)isca«'e 


viK. 


.Stckle'-i*ell Anemia 



itunual does not iicccssjrily iiio.in tiut it is trt be aM«ntc«l m child is handicapped tmdcr the congressional mandate arc 
compliance with the !() ; Ictfislanw ttutidate. Nor does the to he made h\ profe.ssitmaK usmp OOtce «il Child Develop- 
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. Head Start has at\%a>s rcot}!ni/e4 the'ini|)ortancc ot ttili 
and tipcij ciH»}ierati(m hctwoon all inotnbersi ot the Head 
Start team. By workmg together. h> Nharin^ tiieii c«Htccrt)s 
about mdivkiuat children, as well as ahi>ui the priTprain as a 
whole » everyone benefit*^ social service staff, teachers 
and parents are. all nie-ni the team. 

integrating hatidiSppeu children ititt> the classitHun 
requires careful planning, in thtschaptet von will find some 
suggestions for staff planning in relation to classroom space, 
staff and Cimsulting resi>urces. parenf needs and the number 
and ty|>es of handicapped children lo^ include in the 
program. 

A, ACTIVITItS OF THE STAFF IN RELATION 
TO CHILDREN WiTH SPECIAL NEEDS 



1^ HeaflSlStart staff is undertakitig some new respoii* 
stbiiities in serving hatidicapped children, and* staff people 
^may finii their roles changing somewhat depctuling on w}h> 
has experience that enables her (or him) to meet ihcsc 
needs. Some teachers have had previous experience wirli 
children with so'me types ot handicaps, but not wtth others. 
.The social service staff and the community aides will alst» 
liave some variations in their experience. 

The staff of individual aMiteis may decide to divide up 
the work a little differently to make use nt e\|ieriences 
people have had or the types <>f problems about which they 
feel most comfortable in^deaiitig with tm^thers or children. 

One of the staff functi<ms that is somewhat expanded 
tiow IS recruitment of^chiUlien and volunteer assistants. 
Previously tlie primary criteria used when recrutting 
children for Head Start have been age. family income, and 
the ethnic coin{)t»siti<tn of the ciMnmunity. 

Now a new clement has been introduced. At least ten per 
cent of all tlead Start program participants must be children 
with special needs, i.e.. handicapped children. Since it is 
^unrealistic ti> expect every center be able to meet the 
needs of eirrv type of handicap, as rafij^u^ment proceeds 
each center should try consciously to assess the tyeds 
and resources of the center as a whole. In i>rder tt) do 
this It will be neccssaiy !o know the pcrceniago ot children 
who are currentK curtailed who do \u fact have special 
tieeds. and Imw iliosc stvcial needs fw in Mith siaff 
resources, (hhci important aspects i>f the center s revuirces 
are the tramiiic (ip|iortnntttes. the niimber t»f v<ihmtects. 



Nke^bjutding in which the center is. located. tians|iotiation« 
and agencies currently involved with the program. 

HEAD START CENTER PERSONNEL 

Since the inception of Project Head Start, staff has had 
ong()ing in^rvice training, in tfie past, this training has 
centered primarily around the classrinim activities and 
maK^gement techniquc!i. More recently some of ttie Training 
^as focused on children with one or ttuire h:indicaps. It is 
crucial that staff who recruit children not' only know the 
cHmtent of the training, but also how other staff members 
felt once it was ovci. How helpful was it to them«and hi^w 
comfortable do they m>w feel puking witii a child »fho has 
a specific handicap* e.g.. mental retardation? This topic of 
staff acceptance can he included in a staff meeting agenda. 
Discussion of this and other needs can be continued in 
further sessitms. At staff ^ftl^tings there can also be pcHiling* 
of staff information about schools, clinics, or agencies in 
your o lunmnity that serve children with special needs. This 
infiumatiim can be shared within the staff so that memlvrs 
working \lith particular problems can utilize these outside 
resources for the purpose of gaining additiimal knowledge 
for themselves and services for the children. Just as liead 
Star|^ is ti) help children feel g(M>d about themselves, staff 
must also have similar good feelings, and confidence is the 
key. Spc' ial knowledge about the prtifessional help avail* 
abk* can make a substantial c*ontrtbution to the building of 
that confidence. 

VOLUNTEERS 

I nmi the beginning, liead Start^ias relied very much on 
volunteers to increase the adult resources, thereby providing 
nutre individuaH/cd attention for the youn^ers. Now tttat 
there wilt be more children m the program who have special 
needs, the need for volunteers will undoubtedly be greater, 
f he number of reliable volunteers presently working in the 
center, what their scliedtilcs are. and where they are 
assigtied should he surveyed, it is tmpttrlant that yiui do 
licit overestinuitA' the number i»t additiiMtal volunteers you 
might be able to recruit in the futurosjivhen ctuisiderin}! the 
enrolhnent of children uitU special ncQds. Therefote. your 
survey should be :iccuiate:do not rely ou just guessing how 
t!iany volunteeis ctuild be made available. Ttni many at any 
one time can lead to an (»verwheiming situation for the 
classrcioin stiift . t<Hi tew can leave the staff shorthatided. 
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Since vniiiiitccts arc tiut paUl ciii|>ioyecN the stall needs 
to plan to use tlieiii duitiig turn* that they can rea)ft»nabiy 
allocate IVtiin their other activates. A carclul dtscusMon 
with the vxUunteet ahi»ut time aliocattinu explaining liuw, 
tuiportunt re)!uiartty is lor working with children, tnay help 
in securing the cotitntttntcnt that is needed, hicluditig the 
volunteer in the stalT training $usHttm!i' is itkeiy to 
strengtheif their liense of cotuntitntent. Tlie kmtwledgc the 
vi>lunteer gains ironi training sessions c&n help her leel that 
tlteriT is some mutual henelit t'rftm her activities at Head 
Start. 

(icHHi sourlvs for the recrmttttetu ot volunteers vary 
according to who is available in your ctHnrhunity. Students 

U hxi I h i g i^ .M(hook^-ai)d ^a41cg0^ aiC-lVc^uclUly {luud. 
resources particularly when they can he encouraged to learn 
front your program as well as giving help to ; ou and the 
children. 

PARENTS 

Having pSicnis" participate in the Head Start program as 
volunteers is one ot the ideal ways o( bridgnig the gap 
between the center and the child's luunc. It is a very useful 
way of letting parents see for themselves how weil their 
children m adjusting ti* the He^d Start pri>granhand what 
they are doing. Ask parents aN>ut things they might like to 
becoiw involved in at the center. Many times {)arentshave 
skills which the centers amid use. Wlien a im)iher has a 
special- skill like playing the guitar, or making things 
appropriate tor yiiung chilUrcn to do in arts and crafts, 
some planning about when she will come in. and preparing 
the childten for her visit can result in a pleasaiu f:>r 
everybody. ' ^ 

Most mothers can help in the usual Head Start activities 
if they .iro given a little coaching b\ the staff, it is difficult 
for a nuMhct Uy come in and help on a da\ ime of the 
^ teachers i^sick if she has had uf> previou!^ex|H;rience in that 
classrooin. Ijcaiiiinu all at once where supfilies are kept as 
well as tpte names and ways of different children hampers 
her abiliry to be a real helpJPreviiius visits to the classroom 
on days when jrveryone is tliere can prejKire her ti* help imt 
in times of greater need. Wlien the nu>thet comes T*i*C!ass to 
assist the teachei. some indication trom the teacher abtuit 
>he activity that she might.work with or which children the 
teachor would like hei to be with is helpful. Some nu»thers 
have an imii^diate capacity to see where help is needeil and 
to pitch in. but a shy mother will tend lo hold back unless 
the teacher has communicated mmiic idea ol what is phnned 
and where the im>ther could best fit into the activity. 

Parents should also be encouraged to participate in the 
tramiifg v.'sNKms set up for the regular teaching staff and 

* volunteets. Ihe more traitied aduJis available to the center. 
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the beUer. Parents *are teachers t*Hi. They havi? I^cenjr 
assisting in the Uevelctpment of their children front birth. It 
is important that the Head Start program !diould •benefit 
frinn the contributions of pare^ilin^i skills and kmiwJedge* 
and eqilally' iinportatlt that the Head Starr eKperi$.*nc«r 
sltyuid result alsi> iA a sharpenitig tluvse skills. 
♦ # 

CONSULTANTS 

The majority of consultants in the Head' Start ptogiani 
are .trained {irofessionats who offer a vital servici: in the 
general fields of health, developnwnt. and education. The 
need for ihese ctmsultants has increased along with the 
increased enrollment of b^drcn haying special needs, and it 
.may -be. hclpM to enlist 'additiimal consultants who^^ 
specialties are more directly related io the handicapped 
chtluren now comingjnto the program. Tliese might include 
speech and physical therapists, teachers who are trained in 
working with children who have enuMkmal or physical 
disabilities. a*id consultants from the staffs of agencies who 
are concerned with specific handicaps«e.g.« National Associ- 
ati«m of the Deaf. National Associatkm . for Retarded 
C hildren, haster Seal, to nanK only ^ujcw. The staff should 
make a point of knowing the service resources in the 
cimimunity. tlie purposes they serve, their fields of activity, 
and also their availability for consulting work. 

When resource pcuipie come to the center, their visits 
hlumid be arranged so that the specialist can observe the 
children and time can be scheduled for dis<u&ion so that 
classroom staff will have the opportunity to meet with the 
consultants tor sharing mutual concerns, and alternalivc 
methods i»f - . children, h wiM probably be 

necessary^o arrange for volunteers and other s%aff members 
to assist in the cla^sroiun during the time that the 4eacht^r 
and/or teacher aide meet with the consultant. Arrange* 
ments slunild always be made in advance to ensure against 
leaving volunteers alone with the children. Staff are 
res{>otisibk: fot the sutKrvision and safety of ifcad Start 
children and this responsibility cannot be shifted totally to 
volunteers. ^ 

The Head Start center personnel represent the number 
of adults who are available cither as paid staff, volunteers, 
or consultants in the center cm some regular basis to meet 
the needs of the program participants. Once you have 
assessed who they are. what they do. and when they are 
available to do it. then you can partly estimate the 
adtiiMo-child ratio and the ty|H?s of resimrccs that will be 
;ivailable to the classroom staff. 

HEAD START BUILDING 

1 he architecture of the building in which the Head Start 
center is located may in M>me instances help tiudetermine 
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jdci|uatcK ;uv(Htittuul.itc. Siitiic ivnjcts aie IumiuhI in tlio 
bavcntents ot cliurchts. oihas jte tn larjsc oU\ci Iu>ukcs% and 
siituc arc in kcIuhiIh. jtiM to incntion a W\\ oV the vVk^us 
type* of ht|i^t^. \Microvrr adiH{naic space rei|ttiring little 
or m» rcnovath>futas been made available tii the. votftitHjnttv 
to llead Start . then that*» where the center located: 
• It' cla&siiMinis are U»cated in a basement or on tlie second 
niH)r. atid a number of &teps niuM be inaiieaveted Jt might 
not be wt«e to recr#it children whovc legs and/or btniiesare 
supported b\ braces or crutches, or who might ev^n be iti*a 
witeelciuir* Perhaps additional precautionary meaMue!^ can 
be taken for the child s safety if there are only a few steps 
involved. t.c.. installing a sluirt rsmip. Older jHiu$es also otVer 
the pi^ssSbility of adaptation to a Ikxible integrated 
program. For epmple. a house with small roiuns wi^uld be * 
suitable for air*\»|vn** ctassriumt arrangenfi^nt. with desig* 
nated hhmus for variintsacttvitits. It stu^uld be remembered 
that this rei|uites stall planning and C(H>|Hrration. 

Most basetrteutx in buildings which are usually open 
to the public, like churches, have toilet^« and also diuus 
which' itpen '*out to grade.*' ht tiiese situatiims. the use\ 
of braces, crutches or wheelchairs' should not present a 
problem in-, rectuittng children whty need these special 
supports. (AImi see section on children with ntotor dtlTi* 
cutties.) 



Ksr a«py AiTAiuiBU 

Oin iX>OR PLAY SPACE - . ^ • - 

Ideally. outdtHU play areas sitould be adjacent tolhc* 
cemei and enclosed. However, there are pn>grams where ^ 
Ahc staff must walk the children a block or more ttf 
ptaygnmnd every day. In these situalHW the .hazards o/ 
traffic nmst be consklered in relaticm tc^^yic recruit ment of 
citildren with certain speC*iat needji. 

During the interview with parents«or in the inforniattcm 
that is received from a jeferring agency « a staff persim may 
discover that a child has not yet developed inner cimtrols 
with legard to his o>)i)i.personai safety : he may run into tlie * 
street .or ina.y frequently hide fiom Mommy on sltttpping 
trips to rhe sfore. Th^ steps necessa^Mo ensure adequate 
^upervnk>n cVf the ckiid on regular trips to the playgroutid — 



(ir occ&iionai field trips should b{$ discussed with 0ie 
classrcMim staff prH>r to his flrst day at Head Start. There 
are ways of handlii^ sucK a child* othdr than not en- 
rolling him. Piecing hiiu in another class^at the beginning 
of the year, while ^his class gm op outings* aitij^^radually 
including him is one possible way. Having )t^re adutis along 
on trips so thaf jhe teacher or teacher's aide can be 
responsible solely for this child is ar^joiher way' Certainly 
there are other aherrtatives which migljit exist for children* 
who have special needs whiclt all of the staff can nliscuss?' 
Remember, Head Start is a team effort and members of 
team shar<, many of the saipe^ctmcerns. 
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/ Transport ATioN • * 

f Many tfead Statt pro|!t;ittts {HuviUc bus traiiHtHutatii 
^od irom the center. The Ihis driver oti your staff 
'definitely he included in the discussuiMi^viinvernitig lecruit 
itM^nt of chiidrett with specitii;needsk. Tiie nuthber of aduhs ^ 

^ a€C(»titpanying-the htt« driver wiien tfatisp^rting the diitd 
tiii|iht ikW to.be inaeased for ciosei supcsjii0itH4«^ The 
t^f^ahf Tuis Mrheihite and route slnrnkl be* reviewed and % 
. changed when necessary. More than one trip may be . 
nec^sary. AddftioitaL safety devKvs. i.e. slioulder belts* 
euuld he priced and considered if there is the posstbiUty of 

• enioHing a Vhiid wtiojias sfiaMic cerebiai fiaisy* iVir 
• example: 

♦ I ' 

• THt-SOCIAL SERVICE STAFF ^ = ^ 
AMI) THE INTERVIEW • > • 

/Once you have assessed the restiurces of ^vour center^ 
recruiting children with special needs whtcfi haw been 
identified ^lould t\M pre^Mit as great a problem Mnce you 
will be better able to assess >lkith the parents the probable 
value of tlie program for their child* However, betore 
making a home visit for the tlrst |inie* thCre is inforniatti>n 
» ab«iut the child which you slumid have rctvived from the 
referring agency. S«Mne things that would be helpfui to 
kmtw are listed below, ^ot all these things will be known 
ahead of time for eveiy child, but when ihey art* not. they' 
should be dealt with early in the Contact with the family. 

I . (1iild\ name. address«ieleptume number, and date of 
birth. 

2.iThc names of the parents or guaidiaiis. 
" X, The name% and ages of siblings. 

4. The specific handicapping condition. 

5. The medical histiiry. if possible this stiouid include 
the name of the chiiic and or doctor witif wlu»m the child 
ha»had contact. 

6. The child *s progress report . if possible. 

^7. Significant heaiih facti»rs of other membeis of the 
family. 

K. Some itidicati«Mi i»f the parents'* attitudes and general 
family acceptance oi denial of the child\ handicap.' 

A tentative plan for Mead Start and the referring 
agency tt> ccMirdinatc theii efforts with the family: this 
shoukl c include coMaboratiiMl on the management and 
progress of the child. 

The family mtervievtcr will need U\ bring a **Request for 
InforinatKm*' form which Uill be neces^nary in order to 
receive coniidential iniormati(»n which the leferring agency 
quite probably will not otherwise be able tt) release. This 
form must be sij^ned bv the thild*s parents or guardian and ^ 
dated 

It the sial t member who does the initial interview is welt 



prepared for her visit both she and the iftother will be imue 
comfortable. Some of tile infoimatioii you need may be in * 
the letter from a referring agency. Soinetinies parents who 
have been deawig with a nutubei of agencies must hear the 
same questtoiisover and over. They may become irritated if 
th^y hear thetn again fnirii you. Also, your plet^araiion tor 
the interview will give Siime indication that -you really do 
care about the child and his family . that you are serisitive to 
their feelings and ct>ncern;'asid that you nK*dn icrbe tif ^ 
isiistance liMhenu not a burden. 

Of cimfsc there will he necessary questions you must 
ask* but try iop^llii||^ tiiem to getting information not 
othefwRe available to you. Be sure to let the parents know 
that any i nform ation you receive will he 'treate d in a 
ainfidentrai manner. 

Some parents may have accepted the chitdN handicap, 
and the acute distress that often accompanies such a painful 
realization may be over. Other parents may still be having a 
hard time accepting the facts abotu their chitd^s handicap. 
(See section oir Parents of the Child With Special Needs.) 
Pgrhaps the referring agency lias let you jinow where the 
parents stand Jn the process of acceptance ol the cliiid\ 
problem. If so. you will have sftinw inforinaliim to guide 
you in yfiur interview. If ruit« you will have to 'teer. your 
way throbgh it. relying on your sensitivity to tell you wlicn 
to **back oir* eiiher by changing the subject or making an 
ap|)ointment to come jhack and finish the interview at 
another time. 

Your observations of the parents and child during your 
interview will ( I i assist you in possibly identifying simie of 
the family *s ;ieeds« and (2) enable you to report to other 
staif membeis the activities of the child, while you were in 
the home.' The lattei obseivatHms will he of significant 
value in planning tn meet the child *s special needs. 

It is important that you let the parents know the full 
scope of tlie Head Start prograitu including not only the 
preschool educatinnal and $ocial experience for the child 
but also the other services that cimid assist the total family. 
The participation ot Jhe parents through the (entet 
Committee, hirent Councih and f^dicy Council should be 
discussed, it is itn|)ortant to bring parents into the pr«icc!^ses 
by which decisitins affecting their children ar6 made. Head 
Start reaigni/es the fact that parents are the prime 
educatt rs 4il their child, and the staff welcomes their 
assistance. 

Make sure ttuit yvu give youisetf enough time for tta* 
recruitment interviews.^ IXnrt rusli through, them. By 
allowing parents to ask quc:stions about the program you 
will create an atmosphere of equal exchange. Your recruit- 
ment interview not only sets the tone for the future success 
or failure of the parents* irivolveiiient and participaticm. but 
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alsi» o|Hnis ilic kUhm loi \«Mit tiittite tnictvcntinii. it 
intervcHTHMi shoutd hecimic iK\csvit\ . ^ * 

CLASSROOM IDENTIFICATION 

riierc are itiam iiisliaita's v^UAc chtldrcti luvinjs s\wcutl 
needs are not idetitifted until after iltey Iwve been enhiiieil 
iti Head Start. Theiic will pruhably he children wtuise needs 
ft were not tnunediately mihie during tiie recruitment nifer * 
views, or who hjve not been referred by art «iutside 
resimrce. Parents may j!i\e you a signal that c-arelul 
observation t)f,j child k Wiirranted by describing the child 
as being slow , woni jisten. la/y. or ^sliy, etc. Sucli 
descriptions sliouid bcyieptMied to the cLisMoom stall when 
the child is being^eliritneil. ' 

Teaclicrs and«teaeher\ aides will probably be the tirsi 
tl^enihcrs 6( the Head Starr team u\ observe and discuss 
with the comnninity wurker a child who appears to have a 
special need. It may be necessary tor her to get additional 
information frtMii the parents^ ubimt the vjiild's devei«ip- 
mental htstorv and behavior pattern jt home. It would .liso 
he giHHl to find out whether nt not anything different is 
hjptKliing at home which might possibly be contiihuting to 
the child *s behavuir. 

Sometimes the infoimattikn which is gathered ^and 
discussed wirti apprt^priate staff mentbcrs may be caUsc to 
arrange j thorough exanimation of jhe child as M»on as 
possible, i.ven if the cetitef has signed parental conNent 
ftMins for medical and dental exatninaticms. it is always a 
good practice to keep parents informed abtmt whjt is 
happening with their children and when, if it is at all 
possible. patetUs.shotild be enciuna^ed to accompany the 
child when keeping medical. dent.il oi psyctK>togical (where 
approfiriatel apfitiintments. The statt may be able to assist 
in this effoit by lieitymg to arrange for a babysitter iS there 
are younget children in the family, or transportation if it is 
necessary. 

After ail mI ilio.e\aminatii)iis and relevant testing has 
been completed and an acnial diagnosis lias been made that 
a child does have a special need, understanding tvf-the 
t'ainiiy\ possible leactions will he «»f significance in the 
staft^s continued niierxentifin. * 

ill Ml fat as IS |V)ssihle. .1 continued liaison with * 
tih\sicians ^1 aeencies wlm have lefeired handicapped 
children U\ Head S«att istif consiilerable importance. I his is 
also true about the professional resources th«t arc provid- 
ing services, for those children with special needs who 
havtf been idtMitified since tliey be^an attend. iiead Star!. 
The staff will need to decide, hv whom and how these 
contac^^wiil be tiiaintaiiied IlhiUL'h re^|)onsibilit> may he 
dilftrently allocated foi dittetent children eveiyoti^* needs 
to know wh«> will take respbtisihiliiy in each situation. 



( ollaboralive t^lunning and a leady access to lielp in 
times of pbysi%*al or inycliological crises can best K« 
maintained by a plan* that involves'a peiiodic exchange of 
infoimation between Head Start staff and iither ptofev 
sionals who. are helping the child. What ntay at first seem 
hke extra work may in fortuiiate^cotlaboiative eiforts he 
mutually stimulating and-'^result in greater gains for tiie 
child. 

B. THE TEACHBR AND THE 
CHrtt) yrVTH SPECIAL NEEDS 

Ihough many t lead Start teactit^ts atieady have soiite 
«e\|ierience with haitdicappcd children in their classrooms^ 
the task of including more handicapped children, and ' 
l>erhaps sonic with . unfamiliar dtfficutties, presents some 
special problems. For nnist people, knowing mote about 
the ditlicuUies tiiey are trying to cope with makes the U^sk 
stMuewhat easier. The teacher will want to find out about 
the particular nee^s of the handicapiKni children she is 
dealing with. !3ie should also be wcii aware of the strengths 
and special abilities of the child in order to avoid treating 
him as i/tnrr handicapped than he actually is. The goal here 
is tor the teacher t«'i deVelop reasonable expectations for the* 
child which are neither too high m»r too low. 

Tlie primary' soiirceK of information about children 
whose difficulties .have been diagnosed prior to entrance to' 
Head Start are usually the parents aitdlthe referrin{! agency. 
The teacher may also want to suppletiient this information 
with mor*e general inl«»rmation I'rom reading about, the 
hatidicaj^ she is dealing with in her class. Some references - 
to sources pnividiQg 'information about handicaps are in- 
cluded in the bibhography in the final section of this 
manual. 

Not all physical (01 enu>ti«)nal) problems are ec|Ually 
handicapping for the child. S«>me. like asthma, involve 
ivriodic attacks of shortness of breath, but between attacks 
the chikl may seem perfectly normal. Otliers. like a clubbed 
foot or pat;tial sightedticss. may affect the phy^cal appear* 
aiice and behavior of the child 4it all times. Casts, braces, 
crutches, wheelchairs, special glasses, even a hearing appara* 
Ills are very visible and both the handieapped child and his 
nonhandicapped peers may react negatively to them. On 
the other hand, t^iiy^t^al aids MMiietnnes fasdufite the 
nonhandicapped child, he may beg to try them out. even 
cn^y rather than tear the wearer. 

An inipi»rtaiit tactor in the handicapped child's reaction 
to his handicap is how others react to him. His early 
e\|x*ricfices m .he home and in the neighborluuHl can affect 
his sett^imagc eithci |Hisitivcly 01 ncptively. And he lyings 
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thi&.iieltHru}!^^H|^ i^A^^^viisMooni. Ihc handtcappcd child 
with a pii!atiutf %ni*iiiMt!e Ik' a teal am*! to the group, 
(jtven flortml.KuptHm and piotocttoti against f he usual 
ciassrtH>tir hazards, these children can do very ^cH in Head ^ 
Start. The child with a negative $clt**in!age.ol coursie* needs 
tnorc help. The niar.agenient techniijues outlined in other 
sections ahout children with emotional handicaps vpply 
also tt> these children. In additioiK however, the 4eacher 
needs to protect such children tVotn the taunts of others. 
Often she can do this hy example. If she is ahle to 
anticipate sinne of the needs of the handicapped child. for 
exampfo, and clear the floor of ohjects which tnight trip the 
chad on, crutches, other children are likely to do st> too. 
Simple statements sui;h as *'U*t s move these hotiks nearer 
to Johnny so that he can reach them " are likely to help the 
nonhandicapped child to feel that others* are ready and 
willing to he helpful. 

Assuming that the classroom has been arranged t^o 
facilitate the phyHtctaliy handicapped child's ability to 
"^move safely around the r(M>m ramps for children in 
^wheelchairs, wail ratlings to help children who need such 
support, etc. coi|sideration should be given to the types of 
children who are to be included in a given teacher's group. 

There ure at least three major concerns in the selection 
of children for the classroom group: 

I. diildrcn who arc physicallv handicapped atid 
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especially vulnerable shi>tUd not be included in a classftmin 
group with members whtl have extreme difficuUy with the 
. C4>ntnit of their agg*ressive impulses. ^ 

Several children with excessive needs for one-tUHme 
attention sliould tiot be included in the same class. 

.V Some •acaiunt should be taken of the types of 
children the teacher has. already successfully dealt with as 
well as the kinds of handicaps site may feel especially 
inadequate to hand'e. ^ 

hven within a reasonably well-fa^lfilccd classnHinK the 
presence of the 4taodicapped ehildren with special needs 
poses certain problems for the teacher and her aide. Tlie 
teacher tnay Hnd that she tends to focus itiost of her ei\ergy 
on children with special needs rather than on the majority 
of the class. This can happen because the child with special 
needs is a particular challenge, and the teacher wants to do 
wei! with him. By planning with her teacher aide and other 
available adults* the class as a whole can become the major 
focus of her attention. At times when she is engaged in 
soiifc activity with the child with special needs, it is 
important that she has planned activities with her aide <br 
the rest of the class. 

Keeping all the children in the class engaged in meaning* 
ful activities can bea>mc difficult if uh% many children 
require prolonged one*toH>nc attention. Tluiugh the social 
service department and the educational director usually 
have some possibUily of choosing in which class children 
may be placed, it may happen that a teacher will have a 
particularly difficult class. Since not all- handicaps are 
diagnosed prior to the children's entrance to Head S^art« a 
teacher and her assistant may in fact have a considerably 
higher proportion itf children with special needs than was 
planned. Children with enK>tional problems may be particu- 
larly likely not to be recognized until their attempts to 
interact with other children in class make the difficulty 
obvious. Once it is clear that teachers have more children 
with needs for one-tonme attention than can be appro* 
priately managed, some adjustments have to be made. 
Perhaps si>mc additional adult assistance may be secured. 
The social service depart tnent may be able to recruit mtirc 
volunteer assistance for her« or it tnay.be necessary to plan 
reduced attendance schedules for some of the most difficult 
children. A teacher who is physically exhausted and 
emotionally drained at the end of each day cannot plan for 
the next day with enthusiasm and thoughtfulness. 

Wlicn assessitient techniques for all children are more 
getierally used, more effeciive planning of the composition 
of class groups should result. If there is an effective match 
of children who can tolerate each other's difficulties and a 
core group of heahhy children in each ciass« the teacher will 
ti'ivc the opportunity to develop a class in which construc- 
tive sociait/ation can occur among tiic children. 
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C PARENTS OF THE CHILI) 
WITH SPl U/VLNIitDS 

Head Start staff members who ^y\\x\ owr problems 
arismg from classroom \\ork with a hatKitcapped child 
slioiild hoar in initid that the parents wf that child have had 
the same worries over a much longer {k*: <d of time* and 
probably in a more acute form. 

Parental coticern about a haiidtcap{vd child begins cui 
the day the |)arents first suspect that a severe chronic 
problem* exists. The initial feactUm often includes fear and 
anxiety, depression* guilt, even disbelief. This disbelief, 
which psychologists call Jc/i^A can be difficult to deal 
with, but is really a reacthm that helps the family fo survive 
a sudden very painful situation. Tlie parents numbly reject 
the doctor's repi^rt . it cannot be true, they feeU that a child 
of theirs could be mentally retarded. It is not unusual for 
d^Ktors to have \k\ repeat such an explanation ma;iy times 
to parents who, understandably « cannot allow themselves to 
hear what is being said the truth is tcH> distressing. Usually 
this disbelief or denial will run its courage, as the parents 
gradually accept the handicap and begin to learn how to 
deal with it. If denial does persist . however, it works against 
the best interests of the child because it diverts the parents 
from dealing with and planning for the child s real needs. 

By the time you come in contact with them at tiead 
Start, many parents wilt he well on their way to accepting 
the limitations and needs of their children, hi fact, with 
children with previously diagnosed handicaps, a good deal 
of the information you need to know about the child you 
will get from the parents. Other children with problems 
may be identified only when ihe-pafem^ and teachers sec 
the child in relation to other children in Head Start. 

Now and then you may encounter a parent who is still 
mminit/ing the hmitations a handicap imposes upon his 
child. This attitude may h? transmitted to the child, wl)o as 
, a result may get into dangerous situations. For example. 
Karen, who has a .hearing impairment, does not wear a 
hearing aid. and may not hear warnings to get out of the 
way. Or the parents cif Amy , a n^ontally retarded girl, may 
say. *'Slie may be behind other children her age. but shell 
catch up." 

Feelitigs of guilt are another problem to which parents 
of a handicapped child are prone. Parents may feel that 
they are somehow to blame lor their child s problem' A 
mother may regard her son s cerebral palsy as a ptitiishmont 
of her for having had fleeting regrets in pregnancy that she 
was goitig to have a child. The father of a girl who can*t get 
akmg with people may feel her antisocial attitude came 
frcMM his having been depressed and irritable over the illness 
and deatl. ot his wife shortly after the girl was horn. 
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Negative, resentful feelings toward the handicapped 
child are also ctMniium among parents. The child has cost 
^he parents much anxiety, doubt, tinte, nnmey and ptissibly 
embarrassment, it would be unusual for such parents not to 
have*ncgattve feelings toward their children. Usually the 
parents feel guilty about harboring negative feelings and 
don*t express them. Often they won*t even admit to 
themselves that such feelings exist. 

In some families, these resentful, self-blaintng feelings, in 
amibination with the extra help that the child with special 
problems has needed, may lead the parents tirgive the 
child ntore help than he really needs. They may insist on 
overprotectton for a number of reasons: (a) because ithey 
underestimate the child's abilities: (h) because they are 
afraid that a child who uses crutches, for example, |nay. 
be hurt in a fall unless closely supervised: (c) because they 
feel guilty and try to compensate by giving the child as 
much as they can; (d) because they fee! helpless and try 
to combat their frustration by constantly doing things 
fbr the child. Sometimes parents give up and neglect the 
child. 

Seeing their handicapped child in the schiKii setting can 
be a beneficial experience for parents. The sight of the child 
at play with other children may rcbx »mie c«f their 
exaggerated fears, and a realistic acceptance of the. child s 
strengths as well as the cfiild's weaknesses can be furthered 
by observation of what the teacher is able to expect and 
obtain fVom the child in the classroom. !f. for example, the 
parents of ('athy, who has to use crutches to get around, 
have been overprotecting her they may be reassured by 
seeing her move around the classroom safely and playing 
with other children. Often, sending lH>me what the child 
has done drawings, paintings, or other constructions can 
serve as visible reassurance that the child can do things like 
other children. 

Listening to parents can be of help to them. Many of the 
feehngs about a handicapped child embarrassment or 
shame over the child's appearance, sensitivity to the glances 
and reactions of others in public pbces • are feelings that 
most teachers and neighborhood workers might experience 
(m field trips, and can understand. Parents will also have 
(|uestions. some of which you will be able to answer and 
some of which you will not be able to answer. You should 
not expect to have all the answers. A particutiriy difficult 
kind of question relates to the child's future. A parent of a 
retarded child may ask, '1)o you think she is going to nnish 
high school and get married?" in this case, neither '>es" 
nor **no** will help, because we probably don*t know at this 
stage of the chiUKs development. The best answer is an 
honest " I don*t know." At this point* the parent and the 
school need cmly make predictions about what is the next 
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best step to take in ou\c\ to promote the best development 
of the chiii!\ iiotential 

Parents can Icani Iroiu other parents and can teach them 
as well. SiMne parents of handicapped childreti who 
previmisly have kept themselves is;^lated» utay. through 
lonnai and nitotmal discussUnu share intorniatum. fears, 
hopes and pil^ns with other parents. It the parents aio 
unaware ol the cinnmunity and national organizations that 
exist to assist handicapped children and their iamiiies. they 
may learn about them from other parents. Mead Start staff* 
too« can inform parents about these reM>urccs am' help 
parents utilize these i)ri*anizations to the hi«st advantage. 
(See Chapter Vii.) 

it is worth repeating that you can learn a good deal 
about a handicapped child from parents. They are in a 
position lo tell you what the child can and cannot do, and 
what his Ukes and dislikes are. You, of a>urse. will have to 
evaluate 4lm information in the light of your own observa- 
tions of the child. Some specific matters on which the 
parents will have valuable information are: 

1. The chiUPs level of toilet mastery and his toilet 
vocabulary. 

2. liow to adjust any special aids the child has hearing 
aids, braces, crutches, etc. 

Any special requiiements concerning food or rest.f 

4. Wliat body skills the child has mastered, and where 
he may need help. 

Other information often gathered from parents nf norma! 
children which is useful for nonhandicapped chitdfeo. too. 
is: 

5, The child*s likes and dislikes in regard to activities 
and food« 



How the parentsjeach him new things. 
'^^ How the child tries to avoid things he dislikes doing. 

Willie there are a number of |iositive contribution's 
(Kirents can and do inake to the progiani. you can 
understand why talking to the teacher or the ncighborltood 
worker ainmt the chikPs problems may Iv painful to a 
parent. This is particularly true for patents ot children with 
s^tcial or emotiimai problems. These parents are likely to 
feel even more guihy and contlicted about their child*s 
problems than are parents of children with physical 
handicaps. Thcmgh the parent may inwardly blame himself* 
he is naturally defensive abi^ut luiw well iUhet people think 
the child is being cared for Ttie parent may also be ciitical 
of how teachers and other children behave timatd the 
child. A parent of a child in trouble may think the teacher 
should always see to it that the child's coat is still buttuned 
when the child arrives at home or that lie«never loses his 
mittens; that other chiKlren should always shaie nicely with 
him and never hit him or grab things from him. even though 
the children may be in fact retaliating fiu some o( his 
aggressive behavior. The teacher can seldiun secure this 
IKrfectly protected and cared Un position for any child in 
her classnunn, even it she thought it advisable. Wliile it is 
useful and rewarding to be aware of s«nne of the emotional 
problems cimfronting dilYerent parents ol haiulicapiKd 
children* staff need not and should mt be theiapists. 

If the staff can remember the extra burden of anxiety 
parents of handicapi^ed children have to bear, it will be 
easier to tolerate some anxitms criticism. In mi far as site 
can. she will attempt to sort out reasimable ccnnplaints and 
try to remedy these ditficulties. When she can. she will try 
to tell the mother how her child co|ied well with some 
(udinary problem of being in the group, and try ti> secure 
the mother*s interest in het child's adaptive capacities. 
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Perhaps ytiu have never hetore cunsidercd the piissihtiity 
that you the teacher of a rci^ular Head Start class might 
have a student with a physical iundicap in ytiur classrotim. 
The problems tit' dealing with a blind or deaf child, or a 
child with a physical disability may seem overwhelming. 
You may feel, to put it in mild terms, less than adequately 
prepared. Siune of the teacher *s concerns may be due to the 
unknown elements in the situatitm. Wni don*t kmiw 
exactly what the child will he like ^ith yt>u« how the other 
children will react, or what you will be like with the child. 
You probably underestimate enornitmsiy the help you can 
actually give the child. And you may be wttrried about 
whether you will do any harm. These are natural under- 
standable ct)ncerns but the fact is that the child will 
probably benefit greatly from bemg in your classroon). 

In this chapter there are discussitms of children with 
problems of language or hearing, visiim and mtUor difllcul- 
ties. The emphasis in all three sectitins in tin management 
techniques. Hopefully you will find suggest iims here tt) 
make the entry tif such a child into ytmr classrotmi a 
smtitith and ptisitive experience. Remember as you read 
that the sections are discussing many different types t>f 
prtiblems they are not all gtiing to appear in your rtuim at 
once. Remember ttu). that yt>u have an invaluable source t)f 
inftirmatfcin in the parent, whti has been managing the 
child s difficulties ftir as long as the prtiblem has existed. 
And fmally. remember that wtmt you tmvc already learned 
ahtmt children in general is much more important thatt 
what you nmy still need to learn about the handicapping 
condition. 

A. THE CHILI) WITH MOTOR DIFFICULTIES 

Perhaps one or two ol the children who apply to your 
Head Start prtigram will have diseases of the bones, 
muscles, joints, or brain. In this manual we talk about 
cerebral palsy, muscular dystrtiphy and amputatitm.but we 
realize that those are tmly i few t)f the specific diseases and 
disabilities that can cause prtiblcrns in itictuntition. 

The teacher*s main wtirries about children with nuitor 
prtiblems include the fttllowing: 

1. What am I going to d<i abtmt the mechanical 
equipment braces, crutches or wheelchair a disabled 
child may bring to the center? 

2. Can standard outdoor tir indt>or climbing and gross 



mtittir equipment be adapted tor use with the children whti 
have disabifities? 

^. Htiw am I tti kntiw what these children can and 
canntit dti? 

4. How great is the danger tif injury for a child who is 
unsteady on his feet? 

5. Wliat about the bathrotini? ^ 

6. Will the child be able to keep up with the class tir will 
1 have to change my curriculum so that he can manage? 

These questions pose real problems that call for answers, 
but they deal with what the child. cannot do* rather than 
what he can dti; htiw he might not fit i{ito your program* 
rather than how he might. 

Physically handicapped children often are dented not 
tmly the full uses of their btidies but also opportunities to 
explore their sufibundings. By including the handicapped 
child in Head Start . you are offering him perhaps the only 
chance he might have tti experience the normal pleasures of 
his age. Your classrtiom is rich with materials, language, 
actitin. sociali/atitin. it is'a place ofTertng the child a chance 
ttj discover throi^h play who he is and what he can do« 
htiw to make friends and tti understand htiw other people 
feel. We kmiw that these discoveries are imptirtant for all 
children as part of growings but especially for the child who 
is limited in his ability to get around. 

Tlie special equipment the child with a disability brings 
tu the classrotim should be in got>d working order. His 
parents can show you how to put on or take off braces, 
should that be necessary, or how to strap the child into a 
chair or standing table. Children in wheelchairs must have 
ramps where others have stairs, but these need not be per- 
manent concrete. Temporary ramps are easily built. Floors 
should be checked for slipperiness. If floors are kept heavily 
waxed « rubber tips should ho applied to the ends of 
crutches. The tips can be bought in any drugstore and are 
cheap, if the doorways have thresholds, remind the child to 
raise his crutches and lift his feet as he gties tiver. He may 
need to practice the maneuver a couple of times, but rarely 
will this be a prtiblem. 

You can adapt some of the regular classroom furniture 
to meet the special needs of children with disabilities. For 
instance, a child with spastic cerebral palsy may have 
trtiuhle with balance when he is sitting. You can keep htm 
safely tin a chair by tying a wide, ailtired scarf artiund his 
waist and the back of tlie chair. A small bitick tir juice-can 
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catrhc iiaiied on the front edge of the seut of the chuir iti 
prevetit a chiUPs shiini^ oil the edsse of tlie chair. The 
technical name for such a device is on ahdnction hh^ck. 

Children generally stand while ensiaging in certain table 
activities, l1ih)!et patnthig, doll-naMMni!. htthble blowing, 
brush puintine^ etc. <M onirse. a cliild who has in»nblo 
standing can sit. but you will need to raise tlie siMtiii}* 
height enough to enable the child to reach conifottably. A 
wiH>den platform wilt do: si>.will four liolUiw blocks laid in 
a square and taped or nailed securely ti>gethei . 

in order to fuul out what the child can ni cannot do, 
tlrst ask the (X'opie who know the child best, his parents, 
his doctor, his physical therapist, fiiey will be able to give 
you a general picture of what to eX|>«'ct tn the way oi 
physical |ierforniance: how well the child siuuiid be able ti> 
use outside eipiipment. how the clyld can walk, what his 
signals are lot fatigue. Still, you are right in thinking that 
there inevitably will be many \\m the spot" decisions for 
you'lo make/ These are likely to be difficult at firsthand 
most teachers tend to be cautious/ Uttle by litlkvvou will 
have to loarn what his limitations are. and so will he. Then 
you can be ready to assist and he will be willing to ask for 
help; 

A child unsteady on his feet may fall quite often when 
he is walking. These tumbles may he niorc frightening for 
you than for him. He is probably used to falling but 
perhaps should wear a helmet to protect his head. Many 
children who are misteady have had training in the art of 
falling and know iu»w to relax in order to prevent injury. It 
IS not uncommon to hear one of these children yell 
"tnnber/' as he gi>es down. But he has learned to relax 
when faUing, and he sciambles for his crutches and gets 
back up. if suci) beluvioi worries the other children in the 
class, drag in an old mattress and Ict'^thein practice fallt;ig 
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If toilet cubicles are large enough for wheel chairs and 
have hand rails, one problem is solved, il they are not bige 
enough, someone must^be available to help the child. U1ien 
a child comes to llcud Start in dia|vrs. the mother should 
be asked to vend a supply of extras and some plastic bags 
for taking the used dia|>ers home lie as matter-of-fact as 
pi>ssible about the business ol changi!sg a diapered child. 
You don*t have to nuke a secret of it, but neither do you 
have to do It in the middle of the chtsNroom. 

Almost certainly some id the .icttvitics uoing on in your 
classroom or rm the pia\ ground will be beyond the 
capabilities ot Jiildien witii disabilities, liut to leave these 
activities out o! the cuiricuimn i^ not fair to the rest of the 
children, who may need a gicat de.ti o! stienuous physical 
exercise. There will be times when you will have to s;iy,'*l 
know you\i like to do it. Sam. but it isn't siite.** At these 



times he ready to share si>me id.the chtld^s sadness ^bout 
his hmitatiiMis and olter hhn a st)bstitute activity. I^?rhaps 
there is. aiiothei child who would like to join in the , 
substitute play with Sam. 

We all know that many of ^he most interesting nursery 
school pta> takes place ot can take place <m the lloor. No 
need to change'that. Just remember to put the handicapped 
child on the Hour too, where ail the fun is.'Moving fr<mi 
one Hoof activity to amuher isn't difficult if a child has a 
Hat four-wheeled cart, De can tic on the cart on his belly 
and push himself around wherever he wants to go. Tltcrc 
are fancy vehicles manutaeturcd just for this poxrposc, but 
many department stores sell cheap lightweight plastic 
go<arts which work ju&t as well and can be used by ali^ 
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chihitin as luft ot iiioss iiiottii play. Houic lurihci 
sui^vstituiN apiK'ar iii tin- s«vfi«»n on Matoiials jiiil Ideas. 

B. SPtLC H AND LANGUAGE DISORDERS 

Most thuv ycat old children aie able to ionii seiilcnces 
that cat! be tiiidcrsiood. llo>vever. Noiiie children in tKisa{te 
jsroiip t\»r one reasi»n or another have a very hari^t^ie 
talkinti. hi laci. anion^ the most coinnnm problems 
occurring during the presclun>l years are those involving 
speech Ooiming M>unds into words) and language |tlic 
cotftnmnication of ideas through $|>eech). For example, a 
teacher ma> i^iiiice thai one child Trequently tries to talk to 
others, but his words can barely be understood; another 
child may hardl> talk at all. using instead babyish {Hiiniing 
gestuies. wide-eyed kmks and pinning to let people know 
what he wants. Patents and teachers i>ttcn expect that 
young children will ouignm babyisli ot unclear speech at 
le^st by the lime they etiter first grade. Sometimes this is 
the case, especially when a child takes part in a gri»up 
situatiim such as Head Start which encx)urages and supports 
easy, friendly a>nversation. Under such circumstances 
many children Jn make considerable progress in speech and 
language." 4 . - 

But sometimes a child of Head Start age has an extreme 
problem in this area. Instead of outgrowin^he diltlculty as 
he gets older, it may oven get worse. This is especially likely 
to occur if the speech problem is tipd in with nu»re 
generalized intellectual deficits, cmoticmal problems, or 
b*>th. These children usuall> require special remedial help 
outside the classioom. as well as the help of the classroom 
teacher. As in any develi»pmcntal area, the problem is to 
figure out what kind of help will best fft the child's needs. 

Thmk a minute abnut the different skills involved in 
learning to talk: first, the chik; has to be able not only to 
hear, but alsi» he has to have |HV>ple arcmnd him who talk to 
him and lo each <ilhiyr. He has to put his own ideas into 
words, express out loud wliai he\ thinking about. His 
tongue, lips and mouth alt have to move in such a way as to 
make sounds into words, and he has to %%wn to talk to 
someone else, to feci imtHiriant enough, and confident 
eiiough to talk to other |>eople. Thus, a number of skills are 
inv4i|ved in the devcKipmeni at speech and language. These 
include the phyuval skills like hearing and the coordinatiim 
of mouth movemcMis. n^gmtive abilities (the putting of 
ideas into w<irdsK i moiunml strengths (selt'-confidetice and 
social interest), as well as hwning optk^rnmiiivs. 

in planning imw tti help a child whose sfvecli is 
impaired, you iMay need professional advice. But you can 
gather maiiv cluCs simply by paying careful attention to 
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what the child diH?s. and does not dtK Here ate some 
e\ampies^ 

Ihmng hh first days at schtHPl. Steven mrvly st^fpke in the 
classhHfm. anj when he did, the s^nrnds he mmJe were fhn 
reaily iike Hvirc/s. fie triid to play with other children, hut 
often seemed not to km\e wiiat to do, Tlw teaelwr liad a 
liard time getting him to folhnv direeUons, wen when she 
asked him directly hy name to f^nn a gnmp activity or to 
jmt his /wrr/cj iruav. .^le tluniglu he was quite stubborn, 
\^ut then^he observed tftat H'/icw a fire mgine siren outside 
attracted the attention of the other children. Steven didn > 
9iotiee 4tt ali Tliis incident /mnnpted the teacher to Imve 
Steven i heari9tg checked. The test reveOed that Steven had 
a serhus hearing deficit. After beiiig fitwd with a Iwaring 
aid, he resptPiuied well to* the special techniques reiom- 
mended by the speech therapist. 

Steven's situation highlights the advantages of early testing 
for sensi>p^ defects befitre prescliool starts. 

Itjs clear that Steven had not learned to speak properly 
becai^e of lUs long-term hearing problem. Short-term 
hearing problems caii also make a c4iiid unreSponsive/to 
verbal and other types i>f auditory stimuli. For example, 
the teacher may notice that a child who has previously 
responded welK suddenly does not do so. Sometimes a bad 
coM or an ear infection temporarily blocks hisjiearing. if 
the hearing difficulty persists after the infection has cleared 
up. he may require further medical attention. In any cas#, 
even though the incidence of dejjfness is low in children 
under five (less than I per cent), it is always wise to have 
the child's hearing checked whenever yini are cnmeerned 
about his speech and language. 

Here is an example <if a ditTerent type of speech 
problem: 

Johnny, like Stevai, rarely spoke in the classnnmi But 
unlike Steven. Johnny )5 hearing was not impaired. However, 
the teacher did notice several other things abtmt his 
helmvhr. l\ven after t\w or three months in'ihe Head Start 
program, he rarely wanted to join other cluldren in i^lay. 
and stayed very much by himself Miert he did join others, 
it often htpkedas if he wasptayiitg in a much more babyish 
way titan they were. In general, his social devehipment 
seemed slow. Tlw psychologiial amsultant was culled in to 
help the teacMer wiyrk with Johnny aiui his iHirents. 
focusing primarily on Johnny's imhility to relate com 
fortably to ^nherxlnldren. Sltnvty the babyish bcliavii^r was 
replaceil by more age a/p/mipriSIt beltavior and nmoWh 
itantly. his speech and language also improved. 

Talking to others is a stnial behavior. \Mien a child's 
speech or language is immature or delayed for social and 
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etnotkuial reasons, as in Jiiiutny^^i case, it is ver> likely that 
he ^Ul have tioiihle in othei v\ays ni the classroom, too. 
espcvMally tirpla\h)ii uith i^thei chdJreti. Wliethet he is 
markedly withdrawn, or particularly nnmature toi his a^e, 
if his hearing is normal, yei his behavior does not show 
improvement, it is ottcu helpliil to discuss thh with the 
child^s parents, and where uvaitahie. consider ev;iiuj»ion by 
a psychological consultant . 

To he sure, not all children who have dilTiculty in 
spealdiig do not try to talk: 

, 'Sam, JiMT vxamifli\ was an i Jricndly youfigstir. He 
g(ft ahng fairly iwlt with others ami was mueh liked by the 
teaehcn. lie always seemed to fiaie si^metlmig to say. hut // 
WW extremely fiard to understand wtrnt he wxis saying. Sam 
W(Ptdd refKVt wilUnglv and the teaeher eould finally figure 
out wfuit he 9Heant. liut when u new assistant t^me in. slie 
found ft imfhtssihte to get what Sam was saivKg. The opily 
other thing ifw teacher notiecd was tfiat he evented a little 
ebmisier than mt>\t when he uws imnting or aploring, Vw 
teaeher tried to get him to imitate hxr speech, liut this did 
not help, lie seemeil willing to try hut umhle to do it. 
When the teacher referred Sam for a sfHvch evaluation, it 
' wmXiecUed ifiat he shmld uvir^ with thes/Kvch therapist 
o9ice a wvk: It turned out tftat Sam 's stwech problem was 
related to a more general neurological detect wlmh 
interfered with clarity of articulation. With special help. 
Sapn seas able to make sinnc prt^gyess. 

StHuelimes s|vech ariiculatioii (the way s*iuiuls arc 
inadel is uncleai. because ot awkwaid movcinenis ol the 
tongue ox lips Professionals call these prt>blems in pro- 
nouncing vaoxdslarticulatiim defects. It is not unusual tor 
the presch(H>t uped child to have trouble with the pronltnci* 
ation of a few vuinds. particularly "s." *V.** •'th/' **r;* 
and ••w." Minor ptoblems may disappear with liine. But in 
si>iiK? instances, when so many words are mispronounced 
that the child is very hard to underst ind. referral to a 
speech therapist should be cimside..»d» by tWe way. If one 
of your children is liavinjj speech therapy, the therapist may 
suggest that you do »Mne corrective wurk in class, and if si>. 
when and how to do it. Of CiUirsc. no teacher will want^to 
• do so much correcting that the child will be too embar- 
rassed to talk. 

Steven, likd Johnny and San, provideir us with only a 
few examples oj^^the many different kinds of speech and 
language problems resulting from physical, social and/oi 
neurological deficits. Sometimes a child has more than one 
deficit, tor example both a hearing and an emotional 
problem. Sometimes his inteilectiial d velopnient is 
generaiiv sl<u\ It^ other words, in vuno casi.'s. mental 
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rcturdatiol) may bo resptinsihte lor the delayed speech 
development, (ht tiie otiiei hand. MunetniKs the slitw » 
development in the use ot the iingli&h lan^ua^c is related t(» . 
situational factors in the family, as when very littlcvif any. 
linglish is spoken in the home. IVrhaps the parents speak . 
an(»tlufr language, or perhaps very little lallcihg in general 
gites on at lutme. So while the examples given show only a 
very few of the pitssible types of ,spd*ch and language 
problems, they do tell us that speech and language are only 
|iart of the total development and experience uf a vhild. If 
there arc problems in speech and language, there may weH 
be problems in other areas as well. Observing whatever you 
can about the child in general helps you ti> figure oiit what 
IS contributing to (ho specific speech t»r language probbtn 
that yoH noticed originally. Here are si>nje questions to ask. • 
thci^Pwhenever you are concerned abj[»ut the way a child 
speaks.in the classnutm. . ^• 

Observe carefully and try to spell i>ul for yourself 
exactly wiiat troubles you about this child's, speedi and 
language. Dues he 

□ keep silent nmch of the time, not answer? 

□ proiumnce most H>f his words very unclearly? 

□ pronounce particular words very uncSearly? 

□ talk, but freciuently express ideas whidt seem strange 
to you? 

Besides the way he speaks, 'are there other kinds of' 
behavior which concern you? 

□ doesn't respond to sounds in general 
4 n doesn't approach other ciiildren 

seems poorly ct>orUinated in his physical uKivemenis 
P shows immature, babyish behavior 

□ seems generally slow to learn 

Have there been any changes over the past several 
* weeks? Has he miproved? 

What is known about the home situatinn? Is any Af this 
inforniation relevant to the child's behavior? 

These observations may then be discussed by the staff, 
*^ as well as with the parents. Staff will then he in a better 
position 4o decide whether to recommend futther special 
evaluations, such a$ hearing tests, speech evaluation and 
intellectual testing. Wlwre available, these evaluations by , 
professional amsuita^ts will help clarify the nature of the 
child's problem and the preferred method of treatment. . 

Wliile special services are not yet readily available within 
all Head Start programs, it is important to realize that the 
Head Start experience in itself can be of tremendous value 
to the handicapped child. Through Ifis everyday c.>ntacts 
with other children, both normal and handicapped, the" 
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haiiUicap|icd cluld has a cliaikv \o ioain many thhiiis. 
inciudiiig how to loKitc coiKiiuctiicIv tttiouiih pia> to age' 
equalsi. riiis type ot teariuiig is esNential loi healthy siwiat 
and eiiiotionai development. 

Whete stHvtat set vices arc available, ami a letnedial 
^ prograit^ is adviM.\L ntietvention ol one vMt oi anothei ca^ 
^ he uiiderlaken early while the child is siill in Head Start. 
' Take, for example^ Steven *s Mtuation. Steven^ hearing losi^ 
was found to be seveie. A heating aid was teconiinended 
and he was also given sohie s]ieciai help, from the spMcIt 
therapist.. The possibility of sending him to a special scIumiI 
for lite deaf, instead ot Mead Stun, was considered and 
rejected since it was felt that in his case some exposure to 
normal yhildren would be very beneficial. v\ii alternative 
plan for children like Stewn might be a combination of a 
special scliool for the deaf on a part time basis* say two 
motnmgs a'week. and Mead Start for the other days. 

Wliether or not one handicapped child is receiving 
special remedial help, there are tnany things the teachet 
can dii to help hmi in the ciassnmm. lk*re are some 
suggestions that will make her work easier with children 
who. like Steven, have a severe hearing problem: 

CJ WlK*n he first comes to the classroom, either on a 
visit before the actuahstart of schiM)|. or on the first day. 
• make sure he kiums where the bathrmmiMs. where his 
cubby or coat hook is. where the playground or door to the 
outside is. it isaho ivise to have him survey the riMMU to get 
accustomed to the playthings in it. (This type of 
orientatiiin to school is. of course* alscriielpful to the child 
with normal hearing.) 

□ Ask the mother to tell you what words the child 
knows, and what pitch and volume are the easiest fi>r the 
child to hear. I i\ \{vaking in that manner yourself so that 
you become used to it. 

n If the child is wearing a hearing aid. ask the mother 
to show >on how lo make sure the instrument is in good 
tirder and luiiied on. (It you notice a child's ears are sore, 
infected or bleeding, report at once to the mother and 
mtike sure the child is checked by a doctor or nurse. Never 
force a hearing aid into a ciiild's ear. 

LJ Since many hardnif-hearing children wifl have to 
learn »to ///' naiL when communicating with him in the 
classroom: 

f ] Make sure the child k liuiking at you( lips. Some* 
times it is helplul to tap him on the shoulder or gentl> turn 
his liea'd so that lie is watching your face. 

□ .S|ieak clearly atid directl> to him. 

[J Stand near him and s(|ual at his level whcihycm lalk. 
rj Stand close to the activity you arc talking about. 
Speak in siniple short sentences for example. 'i)o you 
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want to swing?** Slum hini what you are ralking about to 
give him a visual clue, 

□ Talk about interest iiig tiliings that arc !tappening now. 
C] Wlien telling or reading stories, place tlit child in the 

group w here he can see youi face. 

( J hck stiules that aie short and illustrated with 
colorf ul pictures, or provide a flannel board with pieces of 
felt that he and the other^ children cah manipulaft to 
illustrate action. 

□ Use gestures occasionally, but don*t try to perform a^ 
whole pantomime. 

□ IXMiionstrate, vaiii>us art activities oi games, or have 
other children do it for you. 

□ At music time, stand where the hardH>f-heafing child 
can see your face while you are singing. v ^ • 

□ lise musical instruiiKMits and lots i>f rhythm activities ^ 
so he can participate by feelit^ the vibrations. 

P tneourage deaf children to danec. They can respimd 
to the vibrations of the mu&ic and they enjoy singing games 
such as King Around the Rosy and Looby Lih>. 

□ Prepare for a Held trip by showing as many pictures 
as possible. The deaf child then will know what to watch 
for un the trip. (This also holds, of course^ for the hearing 
child.)- 

f \u further discussion of deaf children see diapter VI ' 
on medical mforinatu^n about hearing impairments^ 
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What about cliildrcti ttl;c Johiuiy who s^dk tnlVequcntly 
or {HHuly because ot Mictal ;iiui eiuutionjl problems? Iti 
handlttit; all speech problems it is iin|Nirtani not to force a 
child to speak. l.ven though al the time it migiit seem like a 
giHHl idea to say, "Nii cookie unless you ask for it " try to 
tS aVoid this approach ^.siikv what it does is t<>HUiake it 
enoruaousdly risky to gel the onikie. Under this\hteai. 
matiy children just won't ask. So it ends up by the child s 
being deprived of the ciHikie while he continues not tb 
talk. If he doi;s ask tor the cimkie, it's usually an 
uncomfortable request. A better approach to try is this: 
' offer the cookie and say. *ilere is a cookie. Jim. You can 
tell me when you want another one/* And if he takes up 
the asking option, praise hun: lie may mil take it up the 
first time, but with repeated encouragement and praise for 
doing so he may at kMst begin to try to talk. 

Wlien othei children are responding to questions or 
{^laying guessing games, give the nontalking child a turn 
ttH>. He may be slow in the uptake but usually he does want 
to participate, to be like the others, and wilt begin to try to 
speak. Talk to him often and ct»nversationally through the 
day. just as you do with the other children. Let him know 
you tike him and tike v\hat lie does. 

if you know that tlie child has recently ex|Krienced a 
troublesome eveiu. it may help him to have you mention ii. 
but don't dWeli on it. Talk quietly with him about it. it 
may help him to4iave you say, for example. "I know y<ui 
have been having a bad time Wtmid you like to leli me 
about i\T He may or may not say anything but 4ie1l leel 
aMiifocjable that you know and understand. 

Some children will play out their fears using the 
housekeeping corner, blocks, the doll iMuse. or puppets. 
Let hun d<i this. It's nice if ytm can be there quietly 
watching, iiut don*t actually play with him, unless he 
invites you to do so; and even if he does, let him diiect 
what you are to do. In other words, let him tell you in his 
own way how he experienced the event and how he feels 
about it. • • * 

Wlien s|K'ech developimnt is skewed down because of 
neurological defects, as in Sam's case, it is particularly 
important that the child be seen by a professional membet 
of the Ntait who Can hel|^ work out an individualized 
program to meet the child's needs. 

It IS not uncommon to find children with normal 
intelligence wluwliave speech and language pr<iblems. 
Moreover, many of these children have neither grave 
psychological ditllcullics rmr impaired hearing. Wliat hiyi 
delayed tlieir s|>eech is ttieir inahtlity to understand or 
reiiKMnber the nuvnhtf^ of w-ords. Such children iiavc a 
special language disabilif> kn«iwii jsravpt h e aphasia. Such 
difficuhies olten pu/zle teachers. Mow ever, try to imagine 
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what it mast be tike. Picture yourself among people who 
are speaking a foreign language. There you are heating welt 
but iu»i understanding what people are saying. Words are 
used so quickly around you that you never seem to Ijear the 
same wort! twice. Think liow many times you have to hear 
a word and have it linked with a meaningful event bejore 
you understand it. To remember the simnds and to produce . 
them in order to express yourself takes even longer. 

diildren suffering from ^sucli a bnguage disability 
usually need specialized lielp, but even if such help is not 
available Head Start can help these 4iitdren^ You don t 
need s{>ecial equipment, but you do need to give stune 

.thought to what this child can gain from tlie various * 
clas.sroom activities. In general, procedures whicli help the 
deaf child also help the child with a speech learning 

s^disubitity. Here are some additiimal suggestions: 

Mi 

□ Speak slowly « in short simple sentences, to the child's 
eyes. • , 

U I'se mainly nouns and action verbs. 

□ Have the object or event which you are discussing 
cioseby. 

□ Occasionally h&ve the child repeat a particubr word 
alter you, 

U Use tile same word several times during tlie day. 

□ Make or use pictures of t>bjects or activities to show 
the child in referring to words. Wlien you tell the class that 
music comes next« for example, siiow them a picture of a 
musical instrument or a group of children singing. 

n leach wolfds in clusters or categories. Take, for 
example, the food category: silverware, dislies. ciKiking^ 
maikei and restaurant can be taught as a cluster of leiated 
words. Of the toy category: bike, swings^ seesaws are 
outdoor tovs, pu//.tes, blocks and paints are indoor toys. 

n Have large {ia|K*r dolls or do sotiK' body-tracing tu 
teach him the parts of his body, names for appropriate 
clothings etc/Mirrors are giuid for this tiMi. 

□ At story time, have someone read simple stories or 
picture b«ioks to him. with a smalt group of children, taking 
time to let ttie children repeat some of the words. 

A more ctmmum language learning disorder is called 
nomhial ranU. Nominal recall is the inability to remember 
ttie words one wants to use. We all occasionally experience 
this failing wlien we can't remember simieone's name even 
though we lemember his face. (Iiildren with this problem 
have mental images of objects, actions and wishes that they 
cannot put into words. As you caij imagine, this is very 
frustrating for iliem. Many cliildren substitute "um what^ • ^ 
Joycmcallit" or ''thingainajig youknow" f<ir the w<ird 
they can^t seem to find. Others consistently begin each 
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Sentence with ia rf|Vtrtio«s phiaw hhc "Know what. . . 
'i,crs see" -'Ah. ihc oihei Jay. I hey ilo ihfs in ordci 
to gain ttnic to put their thoughts into woid^ white trying 
to holj the hMener s attention. !t\ Uke trying to jusgle 
three oranges with two handset I J keep your ih«Mtg!o in 
" nmiU. O Und the wordti. and ( M hold the attention ot the 
audience. Many young clitidren use a variety iit technii|ues. 
to hold the hste^er s attentitni. Uuly vxtMPPt forms ot the 
tnabihty to renicinlvr Aords would tit the nominal recall 
disability discussed here . 

One of the nicest, most helpful things you can do is lo 
let tlw child know you are listening aiid can wait tor him to 
search. Of ctmrse. in a busy classroom there are times when 
you can*t wait or other children can't wait. At these times 
you can cjuietly ask "Is the wt>rd you are trying lo think*ot 
V" III a woise pinch you might have to express the 
thought for liim. T|ic thing to keep in mind is to try not to 
provide the words for him all the lime. The more often a 
child uses a woid^ the faster hell he able to use it the next 
time. The firsi lew times o» waiting for a child to complete 
a thought may make^butli y^m and tlie child unomi- 
foriable. but beai with it. Owcc in a while you might even 
say. "1 kntw it's hard for you to remember thu words you 
want to say." 

Another common speech problem is siutnting. Stutter* 
ing is characterized by interruption in the flow of speech. 
Somethnes it takes the form of.:in inabiHty to articulate 
certain sounds, sometimes certain sounds are repeated «»ver 
and over, and sometimes the speech is merely slow with, 
only occasHHiai hesitations. In any case, the stuttering is* 
likely to be aggravated when the child is nervous oi worried 
about something that is happening at schiMtj or at home. 
Htir sonw unknown rea»m slutteriAu is more ccnnmon in 
boys than in gjris. Many pntfessionals feelihat siotv this 
particular speech problem may disappear withjime and 
growth, it is unwise to call attention to ii . 

Scmie Children have physical problems that affect their 
stKVch. ( left palate or brain damage may cause poor 
speech. You nuy have noticed that children with cerebral 
palsy or brain damage drnoi excvssively. talk through their 
noses, have peculiar stops and starts when fotming sent- 
ences, make unusual tongue and lip movements, as well as 
tvculiar movements of oihei parts of the face. .Many of the 
suggestions for helping deaf and speech ^disabled children 
are aisti applicable here. 

Most jvople find it easier to rememlxM a new word if 
tiiey have sumethmg familiar with which to link the new 
idea. Tha! is. il you know the word< "knife" and "lofk" 
and have a mental image of a place setting, '•sfjoon" ctmies 
easily. If you know "apple" and ••banana" are fruits, and 
have eaten jt\ urange. it may not he too difficult to 
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remembei 'orange.'* One of the best teaching aidi lotmd m 
most classrcHHUs is the game of liifto. Wlien using it. have 
the callei hold up the card and name the picture "Wlio 
has^the wlkS?lbarrow?" b>tto games are inexpensive, often 
l*<und in the diiue store, or would be e;*sy to make. Since 
children seem to like to play bitio.^ihe aphasic child will- 
not feel that he is singled out. 

Teachers can also n^ake cidorful charts of cutniut 
maga/i/ie pictures in categories. You m^ht have tme on 
fmW in the housekeeping corner, transportaiicm vehicles 
near the blocks and cars, cohus near the easpls. children's 
photos or outdoor clothing near the door to the outside. If 
ycni are stuck for coUired illustrations of familiar objects, 
dcm t tiverlook the Sears catalogue* trade stamps cataUigues, 
schtHil supplies advertisements, or the Sunday nu^/ine 
secti«m of your newspaper. 

Some children s picture books have things categorized. 
Many children like to \wk througii these b«H>ks at odd 
moments. 

f 




OTHER CUSSROOM EXP^IENCES 

As noted etirlier. some children have language problems 
because of a marked lack of experience with the l iiglisb 
language. Lack of learning experience may result from 
varicms luune situations! the family nny not use the I nglish 
language at hcmie: one parent may speak Hnglishjhe other 
only Spani.sh or Navajo. In the latter case, tlie child will he 
learning two different languages, his home language and 
i nglish. Such hilingmlmn is not considered to be a 
condition which handicaps a child. In fact, many people 
feel that when a child grows up knowing two different 
languages, he really has the advantage of an especially lich 
learning experience. Nevertheless, it it true that when this- 
child reaches Mead Start, he inay need help from the 
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tcaclier to Icain iii»»io \ n^M\ vmnls. S|HMii$ing os#a lime 
with hhn naming ohjccls and »lcsciihinjt activities in Minpic 
words can be very useful to those chii^lren. S«»n»etiincs the 
teacher hcrs»»lf may speak the houie tanguage thai the'chiid. 
speaks. Because this will ceiiitinly help make the cl«ld leel 
nH»re accepted in the classnHun. many inroph' beliovc thai 
teachers slumid use the .home language when they can. 
There are dillerent opinions abi»ul this, lumever. St»oher or 
later youngsters wilt need to be citnilortahle in the l-nglish 
laiigUii^e, in elementary schtuit and with friends outside the 
inmtediate family and neighbtuhinid. So, whether or no' 
the teilCher can speak Spanish or Na*&i»», slje will still help 
the child in the long run hy using and teaching him i nghsli 
words. (For suggcstitms itn tcachmg lingltsh to bilingual 
chikiren, sec the Head Start Rainbt»w Series biHtklet on 
Speech. 4.attguage and Hearing Prograni. Nuinhcr M.) 
Naturally the child slumid never be made to feel that his 
home language is less impiutant than llngiish. One of the 
ways this feeling can be minimized is by telling »»ther 
yotmgsters m the roi»m. lor example, what some of the 
home language winds mean. 

Bilingualism is not the tmly reason a child may have hud 
limited cxperwnce hearing and speaking l.nglisli. Sometimes 
serious illness in the family may wquire efforts to keep 
especially quiet. IVrhaps t»ne »»r both parents may be hard 
of hearing. Or the parents sitnply may not tajce very jmich 
time to talk with tlieir children. The family style o( 
ctumnunicating may de|>end m»ire on actions than on 
words. The teacher's main job here is to provide language 
stimulatkm at a level which meets the child's »»wif current 
language abilities. Once again, this calls f»»r »»bservatii)ns. 
Some children will benefit m»»st il the teacher gives special 
attentktn to naming the objects ami describing the activities 
with which the child is inv»»lved. Wien u chiki d«)cs not 
respimd t«» the teacher's request, oi to another child's 
. suggestiim. it may be that liediiesn't understand the Wi»rds. 
Taking the child to get tijv s«iap. and saying at the sami- 
time, **Ni»w we're gi»inp tt» use the soap to wash out hands" 
relates word» and action clearly. Ani»ther child may 
understand fairly easily what others want, but needs 
practice himself in using w»»rds. One way to help a child get 
this practice is to give hint ch»>ices. "Do you want to use 
the blue pamt oi the red paint?" When he lelK you his 
choice, he is getting s«ime o\ the practice he needs.Xatei 
he will need to have the teacher tike time to help hiin 
cxprc>ss itiany i>f his wants and needs. 

Interestingly emmgh. the speech dcveh»pment o\ twins 
tends to be shiwer than that ol smgletons. This is especially 
likely to be the case it the twins spend m«»st of their time 
only with each other. Undei tliesc circumstances s«»me 
twins tend to develop a "secret" language, secret in the 
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sense that they understand each »ither, while »»tlier mem« 
hers t»f "the household remain baffled. In the pieschiHil 
^tiiation. the secret language is' likely to be given tip as the 
twins begjn to play iihwc with the other children rathei 
than oitly with'each other. 

"WWIe severe lack o< language expcrien..* may iH»t i»ccui 
with gieatjrequeney. it is still true that evefy cliikl can 
benefit fr»»in increasing his mastery »if language. In fact, 
many people feel that one. of the most crucial experknccs 
Hea^ Start cao pr»»vidc tor all children is language experl- 
eitcc*. Wi\rds help children grow in .numerous ways' in 
getting aWmg with others, in mastering all siwts iif new 
skills, in thinking and solving prohkrms. This dcicsn't 
necessarily call for i<»ts o( new materials, sleepless nights 
thinking up-special language games, or fancy ct»inmercial 
laniiuage training programs: It does call for giving some 
thought to the' everyday problems of wsln^ language in a 
preschmtl classriHtm. trying to listen carefully to 15-lK 
ytmngsters. many' of wtfuim are hard to understand; mid 
finding Jime to talk, not only to the group, but also 
individuaUy with each child, even if he is slow to resptmd. 
It is easy i«» rec«»gni/e tha*t children benefit from having 
someone listen and talk to tlwm. But with any goi\)^st/ed 
griiup of three and lour year olds, it is not always easy ti» 
see how this may be done. . ■ 

There are many kinds of activities for a griiup which( 
provide the children with language i^xpcrience. Heading and 
telling stories. UHtki.ig at pictures and^talking abimt them, 
playing ttleplnme ganws. ffinum Sjiys. are alt going to 
enixiurage children to listen tR words and use ihem. Tliese 
aie valuable activities which children enjoy. But any 
activity can be enriched for a child by the addition of 
w»mls. Describing »»ut loud to a child whatever he luppens 
to be doing helps him to put his acti»»iis into words. b«»th 
(or himself and for others. "Youfe building two fair 
iWrs. Jimmy, aren't you?" "That Hon goes next to the 
giraffe." "Ni»w yjiu're putting ;oinc nu»re blue in youi 
painting." Thcrtf is n»» better w»'y to teach words and 
relaiitmships than to relate them to the child's own activity. 

(;etting in the habit of putting things int»» words is the 
first step. then, in pntviding a rich laiiituagc experience in 
the classroom. Yiui want the children to learn that 
important things get said, and it's to th-iir advantage to 
listen. WhcUj^^i teacher makes .a point"of saying aloud that 
the assistant teacher i;as a cold and. won't be in, children 
learn to expect words to explain things they need to know. 
Wlien a teacher repeatedly encourages children tt» tell each 
»»ther what they feel, what they want, they may slowly rely 
more on words, less on grabbing. Tlic child may then come 
to feet that words have an importance for him. 

Wliat if a child is talking to yt>u and yim li-Mi'l 
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m|Ucistjiid III ktiim sxhjkl \o say * Siiiiictinicti this happens 
because a chilU sfWiiks Uh\ mMiIv. Munotniics. as we have 
discussed, his articulatinn i% unclear. Mimetinics the child 
cmiK^s out with an idea^iMi lusi can*l make ?5cnse 
\l1iateve( the leaMUi. it can he an awkward* situation, 
/^especially it >*Mrre tr>ini: Im avoid asking the c^M to 
Vpeat what he\ said. But at! to«) olicii. the child is ciien 
lel't with tuS verbal response at all. No resfioqse leavcjf the 
cliild teeliii}* that his woids don*t •Voik"; aitd^ he tsu't 
learning how u\ do a better job «if making hirnselT 
iinderstcHid. It p;iys to bend down try'to hear the 
whist^ered or niunihled words. It pays to help the child say 
4igain what he is trying to express, simply so thai he will 
teel that there is sonie advantage to talkingjhat people are 
interested in ivhat he has to say* Yoimg children iiec^ to 
'-»learti how to iiiak|;^ iheir ideas understandable to other 
peiipfc. They learn only very gradiiaiiy thai teacher niay' 
tn»t automatically know that 'Jimmy" is the name of the 
pet di^ and tuit id a baby brotl^er.'WIien a teacher tries to 
'get the child\ message straight, il|e child is learning both M 
express himself better, and ihiit people are interested in 
whaj Ijii^hfiisiosay. 

It Is aisAi often hard to knoi\ how to respimd when 
children make clearly untrue siatvments. Suppose Timmy 
declares Jie was chopping down trees in his house, or was* 
chased by a monstei.or Is really six years old and not tliree 
and a half, (hit «»f piditencss. some teachers may merely 
express a ski^pttcal "Oh?" Out ot concern with truthful- 
ness, othoi t^cheis le«rt obligated to get the Ciuld to say it 
tsn*t really true. S<Miietinies ^'s easy to forget that a very 
young child ma> noi be stating clearly in words the 
difference between wanting to do something and actually 
doing it. You can help with this problem by saying 
Miniething like. **Perhaps \ou wcuiid hkc to chop trees 
down." or ••Perhaps youVc afraid of a monster chasing 
you," In slDiics. Uh\, you can help a child distinguisli 
between make-believe and real. Similarly, when a child uses 
words incoriccity. there may be times when you want to 
help him find the right word, so that you can understand 
him bette^ Wlienever chiidten aie hard to understand, there 
is a tifileiine between asking them to fe|vat to show your 
«inteivst. and fu^t asking litem to repeat in otdcr to avoid 
embarrassing tfltni. SatuialK there is no rule to follim^ 
here, only your own observatuyis of the child and guesses 
ahiui ihe kind ot support he iieed^. Yon won't want to 
ciureci his speech ot grammar in a sic^ldiiig. blaming way. 
You iton*t want to make him feel he cani say anything 
tight so he *d belter keep (]uiet. But you will want to show 
him you value his words enough to try io really understand 
hnn. You will want to show him y«Hi can help him express 
hiiuseif better. 



dtitdren learn about using words mt only flrom their 
iiwii talking and hstening. but alst) when they hear adults 
sivakiiig to each other. All tini olten children and teachers 
sliaie the feeling that children ai en *i supposed to be paying 
attention when adults are talking to each other. This is a 
riAstake. because they usually can*ijielp but listen in. 
^instead, if it is appropriate, enumrage children to listen in, 
but try to have the adut|i» talk in ways that are appropriate 
for the chiki to ttnitate and thai he can understand. 
Piersonal iiiess^e.s that you would iicsitatc to say akiud in 
front^»f alt The children, should probably *not be said at all 
in the classr«Hnn\ Other messages Xlioiilil^K* told^loud and 
clear for all to hear. Use language ihai.^cliildren can 
mderstand. let children in tm your discussicm of what to do 
ne\. which materials to take out, wliateve^lh^ds discuss- 

^>rds are the way people keep in touch with each other 
and with that's going on around them. JMien we help 
younp citodcen U) enjoy usirig words, we arc helping them 
to beamie more in control of *iheir v^veryday experiences. 

C. THE BLIND CHILD 

, The cimditions that t-tunhiiie to provide a good Ifoad 
Start experience for the child with normal eygsiglii are of 
' even i^reater signiricance in**thc blind child's school experi-* 
encv, A^iy dilference is largely one of degree. The per^mal 
preparation and the classrtHmi situation that are desirable 
(ot the sighted child may in the case of the Mind cMld bc 
crucial. He will not so easily tolerate obstacles that most 
siglited children can find ways t«i overc*onte. 

The ftdhnving list of topics suniniari/es' the |vrsoiial 
characteristics and the clas^ruom conditi€ms ihai will be 
lound to be relevant to ilie outcome of the cliild*s 
exfieriencc in Head Start : 

I The child's readiness lor a schiuil ex|H*rience 

2. The si/e of the\1ass * 

.V The experience and sensitivity of the teachei 

4. The availability of professionals lot ctuisuhation on 
the child s special needs 

5. Ihe richness of the classrtHini program and play 
materials. 

The relevance of these topics to the blind child s scIuhiI 
experience is iiiiixirtan! en«uigli to warrant detailed disctis- 
si«in. 

READINESS FOR A SCHOOL EXPERIENCE 

The blind child who is ready lor sclio«il will exhibit the 
signs of healthy ein«»tiimai devekipntcnh He will be ready 
for scfxiraiuMi Irom mother and h«mie. -He will be fiee of 
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(lie gross* niaittf est Jiiotis ««t willidra^at nnd f«elt'*stiiiHilati{ig 
hchaviot. 

A hij^tory of previous sticiai e\|KMieiKV with sihlin}!s or 
peers i& important: Previous siicocssful rclationsliips with 
cliiidreti are hetieticinl to thjt chilil\ |>iMetUtal tot ;tiliusi- 
itietit ill tiie clasHrmmi. Sucli a ItiMoty sui^csts* th.it the 
ehild can assert himscll. at Icist to some dtiiree.amout! his 
peers aitJ thus wili be able tt» hold his own in the 
classriMMii. t 

(iood development in the use of language obviously will 
be ;^n asset to the blind child entering fiead Start in 
company with children ol normal eyesiphi. He sliould have 
sufTictent ciMninand of lan^^uaiie t«t make kinmn his wants 
and needs* to make ctmtact with ihe other children and t() 
express MHiielliitH! of his own experiena^s. This is not to 
ssiy. however, thm^^ biitu! child with limited command (U* 
lan|^iia{*c is diHimeo^io t»nliire in the classroom. There have 
been many nistwces of blind children who have leaped 
ahead in lant!Ua(7e development in the classroom as a direct 
a'sult of theii need to commimicate with the other 
cliiidren. Such progress can be aided if the teacher is^ 
available to ^ keep the child from withdrawin« and to 
encourage him to speak up for himself. At the s;nne time 
the teacher will be careful to avoid over protect ion of the 
blind child by speaking for him or by interpreting his 
nteaning orMishes unnecessariTy . 

SIZE or THE CLASS 

Ab^mt fifteen children has been found ii* he the optimal 
si/e for a class that includes a blind child. The blind child 
functions best in a small grinlirtTWacher with three to five 
children) where he^^an get to know theothet children well 
through ififtceTltmclK activities and other clues available U\ 
him. An open classrcuMH with thirty or uumv childten. even 
if separated into small groups, would overwhelm the blind 
chikt wiUi its background noise: lie would' he unable to 
screen out the noi^e to ctvMc him u% discriminate known 
individuals and sounds. The next best ^ituaticm to a small 
class would be a cl;^oom divided with semi pariiticms. A 
large class then corilil He separated int<» small gr«uip$ and 
the noise kept to a minimum bv the partiii«ms 

If iIk* blind child cm be in a small stable pouip the 
inaior activities,oT the school day. he will be able to make 
comfortable relationships with a few |Kcrs at a time and to 
acquire tlie sense of autonomy while belonging that is si> 
important to hts development. 

It follows that the ratio of teachers to children will be an 
important factor in, the success! ul integration s>l a blind 
child wi a class ol sighted chiUlfcn. A ratio wfiute leacher to 
four children, \vith one blind child in the t«rcnip. woiiU! be 
the nh\s\ desirable ouc. I he teacher would be able to keep 
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Ihe special needs of the blind child in mind while still 
having the time to encotirage stif-rcliant interadicms with. 
the rest ol the cliildren. ^ 

The physical characieiistics ol the classr^HMii need imt 
differ from those deemed appropriate for any other Head 
Stan classiootti or for presclhiolers' classrooms in general 
( oiitiaty to {Hipuiai belief, an adeipiaieiy fimc'lioniug blind 
cliild\an tuienl hiiiiMrll well in a variety of settings. All he 
needs is a little more lime and guidancii to assist iii^iis 
exploiaiKUi oi the space. \ \ 

THE IE ACHER^S QUALIFICATIONS * • 

For successful ^supervision of a blind child in the I lead ^ 
Start class the teachet must have a thorough' understanding 
of lire devek»pineotal status of the child. Initially she 
obtains this understanding thmugli interviews wiiu the 
parents and through eimsultatkm with appropriate special- 
ists «u iither experienced teachers. , 

An understanding of the differences in the develop- 
mental sequences of blind and sighted children is essential if 
the teacher is to recogni/e the difHculties that will sknv ot 
halt soiiH^ of Ihe blind child's accomplishments. Agajti. 
consultation with the patents and professiimal specialist* 
will be helpful for the teacher here, as will some time s|ient 
on available literature on tlie Ktibject. 

The leaclier will have to learp to adapt \Cs the blind 
cluldN needs and his itidividual behavior and here again 
consultation will be helpful. I'or example, she will 1"^^ tbat 
slie must provide verbal dcscripti^ms in place of the visual 
clues she would give a child with normal eyesight. (**(*ome 
here. I am by the piant».**lOr she will learn to acomipaiiy a 
verbal «wdei ( •lurn around*') with a light guiding touch! iis 
well as to expand h^r desciiptitms of activities to inJudc 
the sensaticms of touch and feel that accompany the 
activities. 

USE OF PROFESSIONAL CONSULTANTS 

The teacher ol a class with a blind child in it will teach 
herself to be awaie of the other cliildren*s reactions ui the 
handicapped child too. l)o they react by withdrawing from 
the blind child, by bullying or with fright? They . as well as 
the blind child, will need her understanding. The reacii<ms 
of the pateius to the blind child may be of significancx* 
here, and ihe teacher, may want ccmsultali<m with a 
psychiatrist or psycludogist on this point. 

The teacher ptobably will want to turn to professionals 
experienced it) educating blind children for assistance in 
dcciduig on appropriate goals for llit blind child\ experi- 
ence in the classnuun. A' leasimablc goal perhaps wcnild he 
to mak-e the Head Start class priiiiarily a siictvssful 
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sooali/iiii! cN|K*iu*tiiv li.ipp> uitMHlm:tion in scliool- 
ifi{i. hul lk\ut SiJit aKii sluuild lu* .ihic tt» olla the chitJ 
ipru and conCtruiiivc sfnni^atiiin his ct»^iuiivc. ciim* 
tHuial and expiessnc ca|^citic<i. 

hii \Ui\ hhnd child Head SiatI ftiay he a rcveahnji 
eNivncncc rcuaidin^ hts diUeicncc Itoni tunuul chiidicn. 
The revelation ihal everyone elsic can we thoudi you 
cannot is a diificuh one to absorb. A prolcssioiial ctnisul- 
tation shiMtId be available to assist the tcacIkH it site is 
called u|vni tiAleal ^iih this |>rohiv*ni. 

1o take on the teaching: of a Mind .child is not an easy* 
a&stgnnient. I X|viience and the ability to tcet^nnntoi tabic 
ill leachmt! yimff, children will be basic ft'tereqtiisites. The 
K^acher should ngt be in the posttitHi oj feeltng over- 
whelmed by the^care of a..handicapped child on top of her 
either duties and rest>onHibilitieK.*ls|Kvialiy inMhe first few 
iiHinthsb: the blind child shmitd be expected to ncednnore 
supiHirt troiii the teachc^. mote stimulation, more bav'king 
ill ll^ cllort^ to become one ot tlie group. If siic is to give 
extra tjine and ilionght to a special child, the teachef 
rcipiires the assuiance that conditions exist foi her to 
successfuRy manage l»er ciassmoni. . 

THE CLASSROOM PROGRAM 

if Miiuc tlitiiight IS given \o the s}K*ctal needs of the blind 
child in relation to the usuaractiviiics of the other children, 
many aspn^cts of the regular clasHrooni program can be made 
availbbie to him. In some areas his development probably 
^ilHHit be on a par with^ the development of*the others, 
and his pby netVssartly\\iil be on a less mature level. 
Without vision, he cannot be expected to be seif-staitiu): jn 
pjay as other chiidre^are. lie must depend on the teacher 
for' stimulatiiin to investigate now toys and other classnKim 
mateiiais Jtid to exploic new directions.* Peer relationslnps 
will develop less rapidly. Some adult assistance probably 
wili be required if the* blind child is ioJh* successful in 
forming one^tiMine leiattmiships with otheis 

i;iiough ex|vrience with blind children has been accunm- 
iated to predict uith reasonable expectation of accuracy 
how a blind child will respond to usuai preschoiil activities, 
including the Head Start program. A brief icviiw follows: 

.\ttisic The blind chiht should be easily integiatod in the 
class, hut insiructjiins lor rhythmic activities may need 
addifi^iii.d c4aritication and siiine tactile guidance. 

Nhitmn. I he blind diiid will enio> ihe khiestlietic 
pleasure nl using brush and paint. Sand added to the paint 
will give a tcxtuied dry surfjce which he cai^expKiie and 
enjtty. Mastic materials' with texture will be more rewarding 
than the smnotli suifacc id (ttdmaiy paint. 

UliHk pUi The b|ini| cInM's const lucfiiins necessariK 
will be much siiupler I his activiK may be cMii>\niinima!iy 



rewarding since the visual |ileasure of the tlnal pnaduct will 
be lacking. 

I^dimtk or hmtjrU v pht (doll corner, etc.): The blind 
child's cafxicitv to engage in mutual dramatic play will 
probably iiiit be as devcio|vd as that of his |Kcrs. I)iji|id 
children ate slower tu develop ihe capacity to repiOM^iiT 
themselves in doll play. At tlic ilead Start age. doll, play »wili 
be new to tim bhnd child, and he will bo less flexible in itlT 
exercise. He may still be quite object-oriented and unable 
to take a uA^ and to incorpiirate dolls in his presentation of 
the role. For example, he may become involved in playing 
with the iron, the telepijkme. with tlie moving about of pots 
and patt«. By years, hi ntay be able (o create a fantasy 
of hims^f in another role fas l>addy or Mommy. Sas^y) bur 
sttli not be able to integrate his role play with.that of other 
children # ' 

Play with' miniatmes has no meaning to the blind cfiitd 
until the age of 4 or 5 at the earliest . especially when ver^ 
small objects' such as doll house furniture, small t^\-ars. 
dolls, etc., an? involved. Play corners with chil^-st/e fumi* 
ture and equipment (dishes. do|t btds.etc.) which allow the 
blind child jp center himself in representathinal or« dra- 
ntatic. imitative play will provide the most approptiate 
settings for the development of imaginative pby. liven so, 
the blind child takes much longer than a sighted child does 
to appreciate the human characteristics of dolls, and he 
may therefore regard llolls as mere objects rathet than 
vehicles for the imaginative sell -representation usually 
expected in the doll play of children this age. 

Water aiul mat ph}:: Thii siuiutd be pkasurabic for tlic 
blind diild. 

Trips: (ioals for the blind child's pleasure and leiirning 
on trips may be different from the usual ones. Some 
experiences cannot be. absorbed easily without vision, but 
the experience of joining a group on a ^isit will- be 
constructive, trspecialty if an adult cair (Mrovide saihic 
continuity through veibal description. Wlierever possible, 
there should be cipport unities to touch, smell, listen. Other 
children would benefit from this approach t(M>. Some 
coniiiensation for the blind child*s inability to experience 
visually can be tifiered by allowing him to bring back 
tangible objects. Some advance preparation may be ncce%* 
sary: the blind child may need briefing tin parking, steps, 
elevatiirs. etc. Some sensitive teachers have Iwen able tti 
make trips richer by encouraging the blind chrid to^nake 
the group aware of his own hei(ditened ex(ieriehce tif 
sounds, smells, and touch. . < 

Xamrvmiii sdcm'v: lisually any activity involving natine 
tir science will offer many featmesin wfiicli the blind child 
can participate and maintain iiiteiest. 

Play* imteriah Wvll chosen play materials for sighted 
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«f<ffiiiire;i ariT ol'ten iinoIuI mU} bliiiJ cliiiiltcn as well 

• MatvtialH wliiciraptH:a: u» several.. senses. iu»t vision alone. 
. arc titintulatiiig to>U young ciukirciK hut the icachet will 
. have 'til guide the blind chitil in his discovery oi niaierials 

new Ma Lett on his own. be niay have Utile means of 
' discovc/ing what is available oi how to use il . dross nioloi 
tuys« such^as tricyvles. large trui;ks, ;;iul other laige wheel 
tuys^ will be pleasurable as wilt ouidooi equipnK*nt such as 

* slides, ^win^s. climbing gyms« and seesaws. With assistance. 
tl\o \*hi|d siunild be *ai>lo. to hold his oun in oiadmn 
activities. 

Siory io^ics amCitwrrsation iimir^ %Aithough many 
tales from our inal lolk^traiUluMi can be 'Enjoyed without 
benefit of pictures, many of the b(Hiks read to young 
children are prinuiily picture bmiks* Iiafd to follow If tme 
cannot §ce the pictures. Perhaps a balance can be struck 
between the two types of books. / — V 



•\Sliow and tcir* or conversation times can be sliarcd 
quite fully by the blind chUd as kmg as he is given the 
oppi>rtunity to touch nitidis that are being sliown and if 
the teacher rewiettibers to cast descriptions in im>rc than 
visual terms. ^ 

tMtmg Hie blind child should be able to manage at 
meals it he is given cleiir indications of what is happening* 
w hat is expected and where things are. 

ToUvting: The blind child shimld be able to manage if he 
is sliown where the laciUtics are and is told what will be 
expected of him. 

In sununary. the integration of a blind child into a 
sighted presciuH>l program requires arc, extra thought « 
sensitivity and some special knowledge. With these and with 
a clear picture^of what the appropriate goals sliould be for a 
blind child's preschcH>l experience, the adventure should be 
successful; 
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diUdrcn dilier widely in Itow they think and htm- they . 
apprmch tasks invt»lvini! prohiont solving and other so- 
called intellectual tasks. This chapter deals with how the 
teacher can observe individual ditTerences In intellectual 
skills in children, and then plan her program to help each 
child devektp the relevant skills. 

A. VARIATIONS IN COGNITIVE 
DEVELOPMENT 

Just as no two chiidrcn havji* the same personality « no 
two children are ahke in the way their minds develop. 
Particuiarly in the early years, children vary in what they 
do and how they learn « and it is tfnpor^ant to understand 
that the range of this variation can be very wide. A child is 
by no means set for life with the abilities or learning 
ptitential he shows at three or four. Rather* he is constantly 
growing and changing* ready to he influenced by all the 
experiences that come his way. But every child develoffs at 
his own speed in his own special way. The skills he can 
learn best are the skills he is most ready for. So. recognizing 
and respecfing each child s pace of development will help 
him to get the most out of his learning experience at Head 
Start. Naturally it is impi^rtant for a teai^her to understand 
what most three and four year olds can do. But it is also 
panicuiarly helpful if slie concerns herself with the special 
strengths and weaknesses she tinds in each child. 

The total intellectual development of a young child 
depends upon his progress in several areas involving 
different skills. These are: language and speech, ^lerceptual 
abilities, line and gross nnttor ciKirdination. concentraticm 
and probiem*soiving ability, in thinking about the indi* 
vidttal chtld*s progress in any of these ar^as. you may find 
yourself continually wondering* *Ms this typical or normal 
for his age?** Because young children vary so much in the 
way they develop these skills, it is extremely hard, even for 

^ experts* to answer that question. That is why many iieople 
have UMne to feel that other questicms ab<mt children are 
more itn|^>rtant. hor instanj^c. the teacher will find it useful 
to kngw (I) what the child's current behavior is in each 

«^ " area of development. {1) how his inteilectuaUtrengfhsand 
weaknesses fit into the total picture of what we know 
about him* and (i) what will help this particular child 
further his development . 
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LANGUAGE AND SPEECH: VARIATIONS 
IN DEVELOPMENT 

Many i>f the variations in speech and language deveJop* 
ment are discussed elsewhere in this handbook. In Chapter 
III B are found descriptions of different language and 
speech probleiDs* possible causes and suggestions for the 
teaclier. Apart from these special problems, there is still 
much variation among most children in the way speech and 
language develop. A child's articulation may be perfectly 
clear; or he may have difficulty pronouncing certain tetters, 
for example. pronounced "P" or **r' pronounced ••w.*' 
And* it may be hard to understand some children almost all 
the time. A child may often start conversat kins himself* or 
do so infrequently, in either case his speech may be 
babyish* for example, ''Me want dolt.'' 

It is incorrect io conclude that the child who speaks less 
clearly or less frequently is not as smart as other children. 
The variatkms in development may be related to many 
difTerent factors: differences in the rates of development of 
the nerves and muscles that control speech; in the rates of 
social devebpment; and in the amounts the child has been 
spoken to or has heard others around him speaking. The 
important thing is to try and understand where a child can 
benefit from assistance. 

There are certain observations a teacher can tnake that 
will help in supporting the development of children's 
language and speech. S()me questions to keep in mind white 
observing are: ' - 

1. Witat exactly do you notice about the way the child 
speaks his words? Can you figure out when and why you 
have trouble understanding him? * 

2. lias his speech changed at all after he's heard others 
(pronounce words wrrectly? Can he imitate words ac* 
cur^ktely? Try to determine whether the child speaks 
4S he does simply because that^s the way he*s always 
heard people talk. It may be that he has special difficulty 
independent of what is going on around him. If he 
does have special difilcuhy. then it may ^e helpful to 
refer him to a speech tlicrapist for evaluation. 

Regarding a child's use of language, ask yourself what is 
significant about the way he comniunicates with those 
around him. To whom does he speak most? Teachers? 
Other children in school or playmates after school? Do you 
know anything about cofnmunication in the home? Does he 
listen with any interest to others? Does he seem Io want to 
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rcs|KinU? l)iK*\ lie tr> to let vou kiio^ his IccliUiSs hy lucial 
cxpresNinns «n gestures? dues iits ciMiiinunication lit in 
with ht^ hchaviot in gcncial? IKicn ho seem gonciaily 
*wUhdiawn (tom other ? h his hcliavtor noticeahi> hain isii? 

ir you do hear him speak to other chiUhiMK it you do 
ohseive that he is inteiested in auuniunicaticHi. il the losi 
of his hehavior di»es not seem particularly uiapptoptiaie. 
then the child may henefit greatly from Kmujs rci*ulaily 
spoken to in the classroonu witlu>ut outside %|Hrciuli/ed 
help. 

In the classroom there are numerous ways a teacher may 
foster language and speech development. Ml young children 
need to experience the advantages and pleasures of using 
words. There are many i»pportuniiies daily where ycui can 
'sliow children the fun and ucefuhiess of woids: naming the 
play materials and activities for them, and having the 
children name them toti: usmg suHck time as a chance tor 
friendly ccmversati«»n ahout everything from the type o( 
cereal thcyVe eating to someoncN tiip to a auk Sti)rytime 
will be more tun if the children can participate by adding 
their own reactions or talking about the pictures. It's longer 
and noisier than having the children sit silently and listen, 
hut they will be more actively involved in the pleasure of 
the story! Kvery time you put into words for the children 
Wliat they are doing* what they are expressing to each 
'Other, or what they M?em to be feeling, you are shiiwing 
children the advantages of words. Whenever you take the 
time to listen to a child express himself, you are encourag* 
ing him to speak more often. Whetiever two teachers speak 
to each other c»penly m front of the chiidien. they are 
dcnKmstrating how words heip people share ideas and 
feelings. 

Of course it may happen that the experience i»f being in 
* the ola<ssroom does not sulficienily help certain children's 
language and s|H?ech dilTiculties. You may ohsejve that o 
child ccmtinues Ui remain silent most ot the time, i irst. il i:. 
always wise to have the hearing checked ot any child wlu» is 
slow to talk. Rut in additicm he may also show very little 
* interest in communicating wUh anyone in any way. He may 
also appear generally quite withdrawn or immature. Then it 
is advisable to seek outside assistance in evaluating the 
causes of tite problem. 

r 

PERCEPTUAL DEVELOPMENT 

Much of mir tliinking^dcpcnds iiprni «»bscrvitig accurately 
whai is around us. Wlicn wc iihservc clearly ciiouitli. wc can 
then tiuivc on to become aware oC the siinitarities and 
differences ainori^ things. Ciiiidren need to learn to 
distinguish shapes. coKirs. sizes' and distance in order t«i 
•Aindersiand that .sonic things aie alike anil others are 
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dilfereiu. In this way • |H?rceptual developniem plays a basic 
part in mtellectual growth. 

It is impintant to realize that |K.Mceptuai dcveUipment 
may vary from ytuuigster to youngster. One child may not 
jviceive very clearly that a triangle has three corners and a 
tecumute has ti»ur. If he can't see the dillcrence hiujsclf. he 
ceitainly will init he aMe to tell you what each sha|H* is 
called. I oi sinne children naming shapes may be a very 
simple task« Itir others nearly imtK>s^iblc. And any dif- 
ficulty in recognizing shapes wtiuld also affect many other 
skills, doing puzz.les« drawing or copyhig pietures and 
designs, recognizing letters and numbers. 

Another kind of difficulty siiows up when a child has to 
deal v^rfh groiifis or sets (»f things: several blocks, a picture 
of seveial llowers or liatis ot ouikies. lie may not be able to 
keep straight which is in front, which is behind, what s to 
the left and what's to the right, lie cannot clearly perceive 
the order or positions of items in retaticm to each other. 
Thus, he may not always understand directions about what 
is behind or to his left or right. He may show great 
confusion about counting even small groups of things and 
may not be able to koep straight which items he has 
coumed already and which items he hasn't. 

if a child shows any vdifUculties of these kinds it does 
not necessarily mean tfiat he is ihiI very smart. However, it 
does mean that he hasn't yet reached the point where he 
can do the particular task. And it may mean that he needs 
special help. In the classrcHim when dealing with such a 
child it may help you to keep the foUowing iKiinis in nnnd: 

1. DifficuUy mt a particular task does not mean he is 
n(»t trying or is not toilowing diiectiims. 

2. You will find that it diicsn't pay to puslt a child. 
Simply (tbserVe what you can abiuu his difficulties. 

3. IX'scrtbe in some detail the problem he is trying to 
understand. 

l-or example, you might pcnnt imt that a square has lour 
corners, and a tiiaitgle tmly three: or spell imt exactly 
where he should Kuik ti» tind Munething. for example **in 
the bh)ck corner behind you/' instead of merely •'behind 
you." 

4. His eyesight may be ccmtributing to the difficulty. 
Have It checked. 

5. If many {Krceptual difficulties arc evident and there 
is little sign i\( improvement, the assistance of an outside 
agency may be retiuired. 

MOTOR COORDINATION 

This refers to the child's ability to control his muscles 
effectively to carry out the activities he has in mind. Simte 
of these activities, like duiNMiig and using scissors, depend 
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upi)n small luu&clo&iU what is calkd Jhw mntor OHPrJiha- 
thm. Other activities, like ciMiihing anJ jtiiiiptng. involve the 
laige muscles, or ftnm muor vtH^rdimtum, Bi)th tine and 
gross ttiotor ccHirdtnation improve increasingly as a child 
develops Juring the preschool years. But at the time 
children enter Head Start i:.-eat variation is siiii evidciti One 
child may he able to handle a pair ot scissors comfort jhly. 
but can't keep his tooting on the jungle gym. Another child 
may be giH)d at climbing, but may not be ready ti) draw 
with crayons. These abilities usually develop in time, and 
the main jiib is to try to keep the child from becoming too 
u|)set it he has trouble with something he wants to do. it is 
wise to have on hand the inaterials that \oung children can 
use most comfortably. Thick crayiUisand Telt-ttpped pens 
instead ot\irdinary crayons and pencils; large paint brushes, 
instead of the Uttie ones that are hard to control; large 
sheets of paper and easels; large building blocks of a sturdy 
material (the heavier blocks of wood arc easier to balance 
than light-weight blocks), pux/les with large pieces: left* 
handed scissors tor ieft*handed children. 




On the playground « it is all tmi easy to decide that SAime 
childien are simply better climbers, jumpers and swingers 
than others, and leave it at that. The fact is a teacher can be 
helpful in tmp(>rtant ways outside, just as it. the classroom. 
A child who keeps stumbling may need active encourage* 
ment to try again. Another child may need to be t(»id 
exactly where to put his feet in climbing down from a high 
bar on the jungle gym. Practice and time are required to 
devek)p all these skills, but they're just as important for the 
growing child's good feelings about himself as anything else 
he does at Mead Start. 



PROBLEM^SOLVING AND CX>NCENTRATiON 

Many people tend to think of problem-solving or 
reasoning as the most basic aspect of a child's intelligence. 
But in faci problem-solving is not<a siiigle ability that a 
child is born with. Rather, we use this general term for a 
group of skills thai arc helpful in many different situations. 
Problem-solving ability becomes apparent when a child is 
trying to judge where to place blocks to form a bridge; it is 
involved when he is deciding which pictures of fridt match 
in a Lotto game: or figuring out where to search for the lust 
pfece of pu//te. bach of these situations demands the same 
skills. First, the child has to figure out what the problem is; 
then he thinks about or actually tries out different 
approaches to the problem. Above all. he has to keep at it. 
Despite uncertainty and mistakes, he must stick with the 
pmbleni until he reaches a solution. Children differ in their ^ 
approaches to a task and their ability to stick with it. These 
are skills that a teacher can help to develop. 

By the time a child arrives at preschool, he has already 
had quite a history of successes and failures. He has begun 
to think of himself as particularly good or not so giMid at all 
kinds of activities. When he starts a new task, his approach 
is influenced by the amount of overall confidence he has 
achieved. Many children cjme to Head Start without having 
learned that they can solve some problems themselves. 
Hither they dcm't try at all or they ask for help before they 
have even begun, or they simply move on to somvihing else. 
They do not try to si/e up the difficuhy.of the problem 
because they have decided already that It's something they 
can't do. Adults often feel that all a child like this needs is a 
boost in ccmfidence. or being, told. "You can do it!" 
Sometimes encouragement works: much of the time it does 
not. Wliat is needed in addition to encouragement is specific 
suggestions on how to go about trying. The bridge builder 
can be told to try out a block of a different si/e or shape. 
The Lotto player can be shown the different kinds of fruit 
ptct^ures available. The child trying to fit in a puzzle piece 
can be told . try turning it around. If these suggestions 



27 



ERLC 



09033 



BEST 

bring the child t4i eventual ^iiicce&s, he will know by himHcIf 
that he can do tt. And he will |<cf extra pleasure from the 
" teacher's enthusiasm over his success. Ureakiitg down a task 
into ^parate steps often gives a child the guidance he needs 
to reach his goal. And. eventually he may be able to come 
up with these suggestions himseli. 

UNDERSTANDING THE VARIATIONS: THE 
ROtE OF INDIVIDUAL ASSESSMENT 

There can be many ditYercnt explanations of the 
variations children show in the development of their 
intellectual skills. Simic have to do with the way the body 
develops its muscles and nerves. Others concern the feelings 
a diild may be experiencing. Tlie child\ previous learning 
experiences are also a powerful influence. It is always very 
hard to know for sure why a child is having difficulty in a 
particular area. Sometimes you can tnake certain guesses, 
based on observations and information about what goes on 
Qutskie of sch(H)|. If you see signs of emotional prob- 
lems tenseness, withdrawal or other unusual be- 
havKH - you will be fairly safe in predicting that the 
>robiem will have an effect on the child's intellectual 
performanav If the child has aime from a very deprived 
' hon>e, the limits of his experience may show up in the 
classroom. If a child's best efforts lead only to frustration, 
even though there is history of emotional or environ* 
mentaf problems, you may wcmdcr if there is neurological 
difficulty. And of course, more than one explanation, may 
be true at the same time. ^ 

■ ) 




eon MHuums 

in the last few years, people have been thinking more 
and more about some of the difficuhies described abovc^ 
and in the section on hyperactivity, as kwrnhn: JisaMiiies. 
This is a term used to describe a special group of related 
difficulties which lower, a child's performance when he 
begins standard school tasks in elementary schmd. hrom 
ttrst grade on, the child with a learning disability shows 
unusual difficulty in learning to read, learning to write or to 
do arithmetic. His intelligence is usually at least asgcHid as 
his classmates', sometimes better. Buv he fmy suffer from a 
special handicap in perceptual-motor coordination. Or 
sometimes, emotional problems interfere with the child's 
ability to learn. There are now special organt/aticms in 
many states offering services to help children with learning 
disabilities. 

Many professionals feel that it is not appropriate to 
des^nate a child as having a learning disability until he 
reaches elementary schiHil age and then it becomes clear 
that he is not learning to read, or has severe problems with 
writing or arithmetic. In a preschcuil child it is simply too 
early to say whether weaknesses in perception and motor 
devebpment are due to that child*s particular rate of 
growth, or to a more lasting type of pniblem, persisting 
into the elementary schtnil years. Many children wlm are 
having perceptual motor or bnguage difficulties at the time 
of Head Start, will go on to do well in elementary schofil. 
You would not want to call a three or four year old child 
learning disabled when in fact you cannot know how he 
wilt develop.in the next few years. 

So, it is not possible to tell with reasonable certainty if a 
youngster will show learning problems when he begins 
elementary school. However, it is possible to see where that 
youngster*s greatest needs He now. Because learning dif- 
ficulties ntay occur later on in some of the Head Start 
children you see now, it is all the more reason to pay 
attention to the areas where you can be of help. In one 
child you may observe that perceptual and motor skills 
need the greatest attention, in another child it may be 
certain feelings about doing things on his own that prevent 
^ him from ever finishing his drawings or buildings or games. 
In a third child, it may be limited language abilities (see 
Cliapter 110 that stand in his way. Whenever you move in 
to help a child with his particular needs, you may be 
providing the special type of assistance which will make the 
going a little easier for that child later on. 

You will want to learn as nmch as you can about the 
child's strengths and weaknesses in order to know exactly 
where he needs help. Here is where tesMng comes in. 
Professional intellectual testing is a systematic way of 
having a child try out man> different kinds of skills. When 
the test is completed, the examiner can see where the 
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cluid\ current strengths aiiii weaknesses lie. Tins kind of 
information caii he u>i*ful \o the tcaciier« to compare and 
add to her ciwn ohscrvations. The trouhte with tests, 
however. IS that they can he easily uusunderstcHid. The 
teacher may feel thai the examiner is ^eitm^ a "true" 
picture <»f how Muaii the child w ill ever he f his is simply 
not so. An IQ will not give you a magical instant truth 
ahiiui the child or help to solve his prohlems, nor w ill any 
lahet ahout how far ahove or heiow average his intelligence 
is. The crucial thing is to understand arid use the test 
findings to plan what can K* done for the child. Thus*, 
whenever possihie. a teacher might want to discuss with the 
examiner what kinds of things the child did well and p(H>rly 
on in the tests, and how she m^ht hest he of assistance. 
Bec*ause hchavior on tests sometimes changes just the way 
classroi>m hehavior does, it may he helpful after several 
' numths to have the child evaluated again to follow up on 
his development. 

FOSTERING INTELLECTUAL DEVELOPMENT 

livery Head Start program has its own special educa- 
tional goals, and its own methods of workingrtoward those 
goals. Within any particular program, however, questions 
may arise as \o how to foster the intellectual development 
of Individual children who show some of the variations we 
have discussed in this chapter. Making your own careful 
ohservations of a child's particular pattern of intellectual 
development is the first step in planning how to foster his 
growth. You arc then in a position to decide in which areas 
the child needs most help. You can plan specifically how to 
help him, hy encouraging the use of selected materials, or 
hy spending time with him on certain tasks. And you may 
also heconu* aware of those points at which he needs 
outside help. Ohservation and planning are hasic. then, to 
any attempt at individualizing programs for intellectual 
growth. 

But there is another fundamental as^iect to intellectual 
development, one which is true of al! children. Confidence 
in ctne s own ahilities. as well as trust in the teacher, are an 
essential part of the process. GcMid feelings like these allow 
a child to hecome interested and involved not only in 
himself hut also in what's around him, Ihey allow a child 
to follow his natural curiosity, his natural desire to master 
new skills. Self-contldence helps a child recover quickly 
from discouragement and frustration. When something diffi- 
cuh comes along he will he more likely to try again and 
eventually succeed. And good feelings ahout himself and his 
tercher enahle a child to recogni/e when he does need help 
and assistance when he gets it. 

Many children hegin school with very uneasy, uncertain 
feelings ahout themselves. You may see it from the first 



day. So.net'Mies parents start the child off negatively by 
announcing to the teaclier. "'YcmVe going to have your 
hands lull with this tme." Or perhaps the teacher has 
already heard what a trouhle-tnaker a certain child can be. 
Deciding to see tor herself, giving the child the benefit of 
the doubt, can help enormously. Thi$ attitude gives the 
child a chance for a fresh start. For if a child is to grow in 
the classroom, he needs to. feel that the teacher has positive 
expectatii>ns for him, just the same as for any other child in 
the fiHmi. The teacher expresses this attitude by smiling 
and heing friendly to all tlie children, but that s really only 
a beginning. Methods vary to fit the situation but the 
following general suggestions may be helpful: 

1 . (iive a child praise for the things he can do welt. 

2. Respect the child's individual pace of development. 
Remember that in every area there will be much variation 
anH>ng your youngsters. 

•V Whenever you step in to hetp a child, try to make 
your suggestion.v and demonstrations as simple and direct as 
possibte, 

4. Don't push a child to continue something obviously 
beyond his current abilities. Instead substitute something 
he can manage. 

5. Allow children the excitement of exploring materials 
in their own way. even where it's different from the '^right 
way '* of doing something. 

Naturally we want the children to get as tnuch as they 
can outHif the experience of being in Head Start. There are 
many ways to promote learning, and your Head Start class 
depends upim you and your staffs ideas about materials^ 
methods and goals. Paying attention to the pattern of skill 
variaticm within each child will aid in reaching those goals. 



B. THE MENTALLY RETARDED CHILD 

Mental retardation is a serious handicapping ccmdition 
that can occur in families who are advantaged in other 
respects as well as in families in less fortunate circum- 
stances, in many sections of the country parents of 
retarded children have iormed associations to be of mutual 
support to each other and to secure appropriate educational 
programs for retarded children. How a retarded child will 
grow up and get along in the world depends on his potential 
for development, aitd on how that potential is fostered, 
karly in this century people felt that retardation waa a 
hopeless conditicm: today people realize that whatever a 
child's potential may be« the way he is treated can make 
him better or worse. It is also true that the tiiajority of 
retarded children are neither deformed nor socially unac- 
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coptuble. Willi |!ini^ Ciliicalum and w;itin relatioiisiiips 
many can be traincil tn siipiHiit titcnisclvcs and toad usctiti 
lives. 

When a retarded child cinnes to Head Sunt, it may be his 
tlrst sciuHil ex|H*ricnce. but tl \%on*t be his first iearniti|i 
c\|vriencv. I i»Mn iho da\ he uas born he has been ^nmin^ 
and learning. r«Mi utieii we thmk o\ tetarded chitdien as 
not devclopin{i>. when in tact rctarJatton i^ tiot an inability 
to devcltip but a slowness to develop. Actnallv what we aie 
attaid ol is the myth ol retardation the idea of a mental 
detective, hi tact. nu>st ciassnHMtt teachers have had 
unlabeled leiardcd ciiiidren m their classes. 

Since many cases ol* retardation invoke 'medical proh* 
lems. carelul fnedical examination is an important part of 
the diapfu»stic procedure. \ caret'til evaluatiim of the social 
and developmental history of the child is also necessary to 
attempt- to assess his rate of development. The clinician will 
also be ciMiceined to find out whether there are soine 
factivrs in his envir«Muncnt that can be modified to assist 
him in usinp Ins capacities better. The task of brinuing up a 
retarded child is a d.!ficult ime and parents may tieed the 
help of both medical lesimrces and MKial agencies. 

Profoundly retarded children may often be unable to 
walk, tafk. and toilet themselves. They are frequently 
tnstituttonaii/ed. They will ml appear in Head Start 
classuHKUs because of tlieir extreme retardatiim. Tlumph the 
condititm is a terrible tragedy for an individual child and his 
parents such profound retardation occurs very infretpiently 
in relation to all chiKlren who arc born. 

Tulike the prolnundly retarded child, moderately re- 
tarded children can usually attain many of the self-help 
skills that other children have, though they will atxjuire 
them more shiwK and need nuue assistance in learning 
them, hi their elementary school years, tfiey are usually 
able to attend public scIuhA in special classes designed to 
teach some practical skills, and to provide the sociali/attim 
that all children need. As the medical section of the manual 
imiicates. there are many different caiisi's for mental 
retardation. The variations in children's kinds of abilities, 
and even in llien physical appearance, within the moder- 
ately retarded gnmp is also quite great. Tlicy may have 
motcu or language problems that are related to brain 
datiijge resulting trom the accident ot infectious processes 
that caused then diM»rder. Children with Down's Syndrome 
have the kinds i>f features (appearance o\ slanting eyes) that 
caused tins disorder to be earlier labeled "mongoloid." 
Though most of these children have extremelv low rates of 
leaimng. this is not umveisally true. An occasional child 
with Down's Syndrome is able to leatn at a rate only 
somewhat less than that of more normal chilihen. 

Sinne chiUhcn ulH»si» intellectual development is le- 

M) 



tarded are very attractKe with m physical signs of 
diffictilty In their appearance, lliefr difficulty may be 
apparent instead thttmgh very slow siHvch development, 
inability to ioltow ditcctimis. afid lack of ordinary |udg- 
ment. ^ 

The diagnosis of mental retardation isaseriims matter and 
should tmt be tiiade from single signs liie slow sfvech * 
development or iiuitor awkwardness. We have even knowtt 
of an upsetting and absurd diagnosis of Down s Syndrome 
in a little boy whose eyes Ku^ked smnowhat diffeient trom 
other dnldren*s in tlie class because he had an ancestor of 
another racv. A complete exaniinatiim showed him to he a 
l^rfeclly normal child, physically intact . with giuul intellec- 
tual capacity lor his age. Careful examinations and periodic 
re*evaluations are im|>ortant bt»th to avoid erroi and to plan 
well fm how the succeeding steps in the child\ develop- 
ment can best be encouraged. 




ft is not surprising that a high incidence of emo!i4iiial 
disturbance has been fcnmd anumg retarded childien. Many 
have been lound to be aggressive, severely withdrawn. <ir 
fearful. Sometimes the degree of emoti<mal disturbance is 
so gr6at that it is difficult to kt\ow whether the child's |Hior 
adjustment is primarily due to the severe emotional 
disturbance or to retardatitm as such. The emotionally 
disturbed retatded child, like cither children, needs help 
with the emotional aspect o\ his problem, whether or not 
such help can be expected to alter his potential tot 
intellectual development. Wlien mental health facilities are 
available, every effort should be made to secure help for 
hnn. 
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ReUtUcd cliiidren with ctmitkmai disturbances, in addi* 
tton tu iiccdm;* ticxihic teaching niethods. hke other 
ctiK>tk>naHy disturbed chiUhen will need nuire adult atten* 
tkm in tfw classrcHMn. Hans to have extra help available are 
necessary it these children are to he sticcesslully helped in 
Head Start. 

Must Head Stait prograni.N can accomnuKiaie without 
great ditTiculty an educahU retarded child who does not 
have a severe emotional disturbance. Wlicn you are p}{|inntng 
lA include a retarded child in your class rententber that the 
goal is to help the child reach the \\\^\\c%l level of 
development, not just inclusion. So while it might be 
possible for you 1o manage the child full time, it is a good 
idea to w what other resources the connnuniiy has 
available which offer special teaching for ihc retarded 
prescluMil child, SiMue areas have twoH)r*threeHlay a week 
preschool classes tor retarded children, some have home 
stimulation piogranis, Simietimes it is pi>ssibte to do both a 
specialized program and part time Mead Slari pri>gram. 
Then the drild has the benetit of both. But when such 
special training is not available there are ways to help the 
moderately retarded child within the Head Start program. 

Most prcMrhool experiences and materials are designed to 
cover a wide age and abiitty span. The thoughtful teacher 
generally tries to U)wer her expectations appropriately for a 
retarded child, and when doing a complicated lessim uses 
her judgment and assesses the child's interest before slie 
attempts to involve him. If she tlnds the lesson too complex 
lor the retarded child, some of the younger children in her 
class may also Hnd it beyond their present capacities. Hence 
she will probably want to have an alternate activity 
available as welt as another staff member to supervise it. 

The teacher will prt>babiy notice that these children may 
need a few words of extra explanation or another tienum* 
stration before they catch on. They may also need 
occasional extra reminders of classroom rules* warnings 
before transition times, or limited choices of things to do. 

There i> niiich the teacher can learn about the child's 
abilities by watching him in school. Dmrt hesitate to ask 
him whether he can do something, and don t be afrdid to 
let him try something even though he has not done that 
particulai task heTore. II the task is tot> hard, ytm and he 
will both know it. In that case you can say, "It's toi> hard 
for you right iu>w let*s try it an easier way/' or you can 
try something else. 

Many retarded children develup healthy, engaging per* 
sonahties. They are in tune with their environment and 
behave in a way that is typical lor their mental age. I or 
instattcca four i.car old retarded hoy who functitms like a 
two year old in iy iiieel a guest in his Head Start classroom 
with a wide smile and a liiendly '1ii. ^ He mav or may not 



respi>nd to your asking his name ^ul he miglit well pull 
you over to the water table to have you admire his soap 
bubbles. 

However, since retarded children live in an environitKnt 
that is primarily organized lor normal children, they arc 
constantly eK|itised to sittiations which demand more than 
they are capable ot\ In such situations, a child may mi have 
the proper understanding, judgnient or impulse amtrol and 
may find himself in trouble and feeling bad about 
himself. All retarded children find themselves in the.se binds 
occasionally and many learn to handle them by passivity, 
walking away, or stating quite directly **doiri ktuiw'' or 
•'can't do.'' How*ever« the child who ccmstantly finds 
himself in such stressful situations builds up a feeling of 
failure* tends to distrust his own solutions and to ask others 
to do things for him that he could do for himself. He may 
clown, act unnecessarily babyish, naughty, aggressive, or 
passive and withdrawn in order to cope with his environ- 
ment. 

Occasionally other children may respond to this kind of 
behavior in ways that are difticuit for a teacher to handle. 
They may constantly exclude the retarded child from an 
^rea or an activity, or they may tease or taunt such a child 
about his difficulties, especially if he is different Iwking. 
Some children who have trouble dealing with their own 
anger will decide that the retarded child is the easiest one to 
hit or push down because he won't f^ht back. Other class 
members with similar problems may join in. 

It is up {o the clas.sroom staff to offer a child protection 
from these constant battles. It is often a very difficult 
situatkm and usually takes at least two staff members to do 
it. Some teachers find it helpful to enlist the aid of 
another more competent child to show the retarded child a 
skill whti.*h he lacks. This always sliouid he foMowed with 
praise for being such a good helper. If a teacher can make 
kindness and assistance a positive classroom value, it may 
help the problem. 

A severely retarded child sliould not be placed in a 
classriKim with a preponderance of aggressive children. It is 
dangerous to the retarded child and creates a situation 
which is not emotionally heahhy for the others. 

It is generally thought that the more retarded a chi< * * 
the more difticuit it will be for him to adapt to the notiii.il 
environment, liven so some moderately retarded children 
may have abilities in special areas, such as memoiy or 
imitation, which will allow them some areas of satisfaction 
in a Head Start class. 

Wlicn dealing with difficult or inappropriate behavior 
with retarded children, most Head Start teachers will feel 
they need more free time themselves or mor^ staff to 
sutwvise these children, to remind them of the rules and to 
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Itiki altcriijie less stios%tul cicnviliCs. it is ucccssary alsi) t(» 
have a lIcNihlo cLissiotmi \^lioio iiu>ie Ihati mic activttv goes 
on a tinici' That alUms t'oi the retardoU child to rind 
suitable .stihst it me material easiK and tnuthtrusiveiy. 

Tiieie are niaiix books that s|K'il out \Naysol leaching 
siKvitic tasks to retarded chiMren and i>ther btniks thai give 
suggestions toi appiopiiate curricula. Such bo«)ks jie 
helpi'uK but you can otgani/e youi own curriculum and 
teach s|vcitic tasks etieciivcly withoui them, it yt>u 
reinejnber sinne ot the basic principles ol leaching anything 
new to ainhthiy. With letarded child. en >ou may tiiid thai 
ihetc are siiinc dilTerences ni emphasis, but ii is only the 
• special emphasis \ou need to learn, not a whole new 
syMcni. Nt>i all teaching is dtuie by jipecilie lessons. Much 
teaching \s cairied i>ii in iniorinal ways, as special needs 
arise. The following ouilhie iiia> help you lo organize a 
lesson. 

i. What l>o You Want to Teach? 

l'ver\one needs to acquire skills and mitvrmaiion ihat 
help him to beci»me nh>re independeiii and tt> get along 
better in the tuiisidc world. The cuniculum tor a retarded 
child should be tiesigned around seii*heip skills and basic 
tntormation ihai will have practical value tor him. It nnisi 
also lake intt» accouni the individual needs of the child, li is 
•a^ood idea to build mi the child's strengths rather ihan to 
hammet awa\ at his weaknesses. 

Afici ytui have assessed whal ihe child already knows. 
>tiu musi decide what to icach him nexi. Iwo factors arc 
'alMin|)ortaiit heie. ( I ) his motivation, and (2) his leadincss. 

.1. Sh^tivaUon 

\l^1iat IS the cliild interested in learning \o do? KeUodcd 
child] en us:;a!!\ make iheir enthusiasms kiu>wn eithei 
directly t>r iiuhteulv. 11 yim watch i he child in class. yt>u 
can sec which things he chi»oses to and which thiiii^she 
longingly watches othei children dn. that he might wish lo 
do alsti. Is theie anything >ou do thai he imiiates? If you 
actualU ji)l these observations down, ymi may find yt»u 
have i|uiie a hsi Tliat s fine becatise it jiives ycui a lo! of 
ideas lo woik with. 

h t!ie child divs not seem ti> be giving viui direct tu 
indirect clues .ihmit his desires, you will have lt> choi»se lor 
him. Ver> *>nen vom relationship with him will enctmrage 
hhn to learn what von are teaching. I he desiie t*» please 
somcinu- is«»ne ot ilie strtmge.st motivations leu learning. 

ft UvaJimw ' 

An Willi the normal child, the easiest way !oi a letaided 
child to leatn is to build skills on: u|>*m another, beginning 
Willi the easiest and ending at the m«»st dilficuli things of 



which he is capable. Readiness depends ujion wlieie the 
child is on ilie developmental ladder. If yt>u have watched a 
babv develop. Cour own or someone .clse*s. or read abiH»k 
tm child giowih and develi>pmeni. then you know some- 
thing abtiut the way jwople grow . Yt>u kiu>w it makes sense 
that if a child has mastered a one pieec pu//je» perhaps it's 
liiiie fiu lum lo try a iwo-piece puzzle. If a child aheady 
feeds liiinself well with finger tood. then why not try a 
cup? If he can use a cup. why not a spiH)n? If a cup and 
s|Hum and fork, then why not learn to spread with a knife, 
and so loMh? knowing where the child is on the dcveh^jv 
menial ladder will help you teacUat the appro|iiiatc level. 
The appropriate level is the level thai : 

a. uses ski4ls the child already knows 

b. provides a little challenge 

c. alli>ws for only*a ti>lcrablc amount of frustration 

d. provides tor sonic ininKHliate success. 

II. Breaking Down the Tad^ 

Most tasks arc larger than you think and more compli* 
eated to learn than you may realize. I;ven something simple 
may require (creaking down into sequential steps, so a child 
can learn one step at a time and feel a sense of 
aeeoniplishincni. 

Teaching a letarded child a simple skill should he spread 
over a period of time. It should be done one step at a liiuc 
or one* concept at a linw;. The learning ex|Krience must deal 
firsi with real objects and events. The child should be able 
to experiment with the materials which ymiare using. Also, 
the e\|vrience siiould he labeled for hiiiu using simple 
appropriate woids. There should be kits of tinu? to repeat 
the activity tmlil it is im.itered. Once it is mastered, 
remember to ki the child use it again in its original form. 
Kemember also thai yi>u can inctiriioraie several skills using 
«me inaiertal or you can expand one skill by using diftcreiit 
materials. 

Most teacheis have their own teaching stylos and lavorite 
equipment. One teacher deveh»ped the program sliown 
below foi leaching children how to use a slide. Another 
teacher felt she wtmld have started with a classrimm 
inclined .plane because it was smaller, hi any case. W is 
«>ffered here as an example i>f lu»w one miglii think about 
develt>ping a day-by-day program which teaches a skill and 
is spread over a certain amount oi time. 

1. Place the child on the slide abiiui one-lhirU up and 
hold him as he slowly slides to the bottoDuLci him get up 
at the end. Praise him. 

2. Rcfieat the lirsi exercise il he is still sliaky. i»i place 
him higher up cm the shde il'he seems ctmfideni. 

.V VVjlsX him tui the slide as in hut let him slide by 
himself. 



9. * 

4. I d liiiti icjKMi Milic cjii iH'pm lo loci a)iiiloriahic 
Hiiii ihc iicu nuiiioii 

5. Voii utii siiii he tMitiiii): hiiii on the siklo as in iho 
picvuiUH siaiios. bin liisi Im\o jiiothoi ciiiiii donuMistrjIc 
iin\i to sUm itouii h\ picsMiii! .icaiiist the Miles ot the slide 
uiih the feet, it he iminte the i*iMH4mNtMiMfi vou 
iiKiv need to spread his le^is toi him itiitii lie pets the haiw 
of It. Diurt toittcl the tnaise. 

(k Repeat the biakinjs denioiistiatioit j| iiecessaiv or let 
>0ui pupil practiee h\dkm\i uiitil he seems lo leel coiii* 
pletely eoiiiiori jhle on the slide. 

7. and alter Teach iiiiii to eliiiih the laddei. I irsi have 
him grip the sides and step up one rung and step donu one. 
• Rctvai imiving lo riini! 2. then to lung ;iud so loitii imtil 
he pets to the lop. Chaiiees are he won't be aherrjiiiit; his 
feel on the laddei yet. hut that's O K. When he gels up 
three oi lour luiigs. you niav want lo ehnih behind Iniii to 
keep htm feeling sceuie with tlie height. I ttiinately he will 
get to the top While 4ie\ learning to diinh, you will want 
to give him si>nie chances to climb again by putting him cm 
the slide >omsell. hi each session >ou might put him a little 
higher for a longer slide. I iiially the big dav w ill coir,e wlwii 
he gels to the top. Ai this ]>omt >ou will need to stand right 
behind him to help him unscramble ins feet lo sit down, 
Hiis nuivcmeiil is a little tricky the first lew times for all 
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childtoti. htii by ihon. ilic sluliti}* tlouii will ho oj%v lor liitii. ' • 
III. EnciMiragement and Re<lard • 

All children need cnwuirajjcMnciiJ in iiy w\\ tiiiii^is and 
praise when lhe\ succeed. Musi leachors pmvide u certain 
uiiiouiii ol ihiN Iviiid oi oncctuiagenieni and praise as a 
iialurui (iider ol business. Bui because iearnirif; is more 
ditlieult lor the retarded child, lie usually will need mve 
enc-ourugctuenl. Sometimes retarded children arc wt»rrii*d 
about lailurc. Sometimes they are limid. Sometimes they 
feel they would like to do someihin)! but don'rknow wliere 
l«» begin i-iic(Mira{iemtfnt always stiould l\ill<)W imiiKMliatcly 
alter a lirst trial no inaiicr how leniative or !miall that trial 
may have been. Both the encouragement and praise should' 
be immediate lo let the child know what he is being praised 
lor or encouraged u» do. so that he will make a sccttnd 
attenrpt. 

Praise from you is not the only reward. The lun ol the 
activity iisell is often it!i own reward. Doing things like 
»»ther children is also rewarding. Berng independent and • 
grown up feels good, recogniiion of new skills by other 
children is exciting. Sliowing mother and seeing her 
pleasure is gratifying, hinatly. making 'ii pi>ssiblc t«» grow 
and learn in sclnnii is wiftil Head Start is all about, Tlie 
retarded child will sense this imt. 
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V. Maiia«;rmoiil of Kniolioii 

ft 



riib chapter dcak with the bcluviors vlurjcterisitk of 
ciiiutiotully disturhcil children and htiw iIk* tejclicr can try 
M niect their iieeU&. hi tlm cimncction, it inipurhint to 
rcittenihcr that while eniotitinally handicapped clUldrcn do 
not necessarily have either physical or cognitive disabilities, 
many, but not all. physically or cognitively handicapped 
chddren do have emotional prohlenii^. Thv^se may sicni inm 
the reactkms ot others and o( tlicmselves. to the physical or^ 
cognitive di^iaNliiy. In some casscs. neurological dirikuHtes 
associated wi;h the physical disability can also cimtribute 
10 the emotional problem. 

4 

A. INAPPROPRIATE BODY HABITS AND 
THE CHILD S CONCERNS WITH HIS 
OWN BODY 

h is not unusual for ytumg children to develop certain 
kinds of btidy habits which a<c inappropriate for their age. 
Some examples arc perMstent ihttmbsuckth^;. nail picking, 
nose picking, pulling on their owii hair, or-skin, and playing 
with their sex orgaiK. Such habifs may come and go« 
showhig up only yvhcn the child is particularly tcnbC or 
tired. But if they occur with great frequency and. especially 
if they seem to interierc with 4he child\ ability to enter 
into the regular activities of the classrcHiin. rhey sliould not 
he disregarded. 

The nitisi conituon of these body habits is fiHgcrsuckhig. 
Usually just the iliunib is sucked, but some children suck 
two or three lingers. It is ihc young child\ way of giving 
himself some comfort when he is tired, or friglitened. Some 
children while thumbsucking pull «m one of their ears, twist 
or pull their hair, or suck on a hit of clothing. Thumbsuck- 
ing may also occur ;iloiig with other^body habits, such as 
body rocking. James, lor example, after being scolded for 
knocking down another child's block tower, typically runs 
to a corner of the room, sits on' the lliHir, and sucks on his 
thumb. IJe continues to watch what oih#i children are 
doing, but for Uie time being he has to withdraw. Monica, 
on the other hand, in a similar situation, withdraws more 
completely, Wliile iliumbsucking, she hkles behind a pjfece 
of furniture and ciivers her head with her dress, thus cytting 
herself off frotg the rest ol the group. Monica s behavior 
pattern represents a •seritnis form of withdrawal, while 
James* is more typical of the young child who is for the 
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tiH>nient. troubled. by his own or other children's aggressive 
behavior. ^ 

HfKiy ^H*kmg and hair tw irling may occur along with, or 
independently of, thumb and filler suji:king. Tony, lor 
example, often spends most of the morning sitting on the 
tliHir rocking back and forth, seemingly lost ii\ a world of 
his own. Wlien siimeone approaches him he usually jusi 
continues rocking. Sometimes he' acknowledges the pres* 
ence of another pcr»m. child or adult, by rticking faster* 
but at other times, he just cimtinues the rocking as before. 
Typically, he neither smiles nor cries while rocking, though 
often he kuiks worried or fr^tened, Tony is a very 
troubled, insecure little boy. 

* While mine of the three chiklren described above does 
anything as part of the withdrawal pattern to hurt his (her) 
own body« Janie does hurt herself. Sitting quietly by herself 
site frequently pulls out<>her hair, one hair at a time. A bald 
spot is beginning to show up on her head. Ceorge. on the 
other hand, is imire likely to pull out handfuls of his owai 
hair with one hand and with the other to pluck at his arms 
or face* Children like those who hurt themselves are in 
special need of clinical assistance, as well as of the teacher's 
help. ; . 

Wliat do these diildrafi have in aimimin and how can 
the.teaclier help them? Most are lonely, frightened children 
who seem to aii^cipate that others will not accept them. So 
they withdraw from the group, seeking comfort from their 
own bodies. Often they secretively watch what is going on * 
in the classrmmi. suggesting that they wouM like to become 
part of the group, but they don*t know how to do so. They 
need the teacher s help and encouragement. Usually it is 
best to approach svich a child slowly and to get down to the 
cidid s level to sit or kneel beside him for a few minutes 
without trying to draw him out. With the teacher beside 
him this way. the child can usually begin to relate to her. to 
hwik at her and to respcmd to the alternative activities she 
offers him. These sliould preferably include either a qUiet 
activity such as sitting beside the teacher or even on the 
teacher's lap, while slie reads him a story, or playing along* 
side two or three children at the water table. Often these 
chiklren can join a small group of children- only after first 
having an opportunity to be by themselves with the teacher 
for a wliile in a quiet, one tonme relationsliip and cmly if the 
play of ihe other chiklren involves neither coiiipletkm mir 
cooperatkm. 
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/iiiico iiiM ail mtlulijHii^cliHvlicii ufll ic>|MNnl in ilic 
Mmc \^ay to llic icacl«ci\-iiiiiMiipi> ni help, she itia> need 
to tty various alieinaiive ^ay> to leJiue ilie diiM\ 
leliietance lo enter hiU» group acliviiiefc A t:»HHl ruk* to 
follow in pcneial \iiil| these eliihheii is at 4ii\ one iiinif n* 
ollei llie JiilJ .KM nuMe ih-n t^n atteiiiative activities li* 
have lo chiHisc heiweeti nunc than two is ver> ililTicnlt lor • 
young ditldrett. ()fi the oilier hand, it the child can tell the 
icucher *hal he would Hke n* irv . and^l ^|ic cliildX clnuce 
is acccptahk lo the teacher then this can be more useful to 
the v^ithdrawn child than having the leachei present the 
altemalivev It iJic withdrawn bdiavior jhmsisIs. despite the 
• tcaclier\ cllorts. relerial ?o the clinical team should be 
ciuisidered. 

A trirthei woid abitiit tliuiyhsuckin^^ Smnc parents tear 
that thutnbsucknig will hairn the cliild « jaws and teeth - 
Ih. S|Hick\ views on t|ll^^hllu|d be icassiiunt^. This is what 
he says: the ihunibsiickinjs is pivcn upT>y six \caisol 
age as it is in a ):tcM majority ot cases there is veiy 
Itt^k chanee of its liui tint: the periiunent teeth." 

tkas^ionalK childien will si^ii Ut each v^her or at adults. 
Soinetnitcs it bec««ncs an enjoyable jjatne to see wlu» can 
tiie lailliesi Ihontih this is not W ic^aided as 
scrkm^ly inappiopiiate behavioi. it sliould not be aMowed 
to go im. Tsually H the jieatlier icc«nninend$ a incne M»cially 
acceptable ganw or activity the spitting will stop. On the 
other hand, an unstable tense child may |visist in using 
spitting as a way of evpressnig anger and Irustration. Susan. 
Uir example, often will cnine up close \o a child wfio is 
standing or sitting nearby, and unless sti>pptM by the 
teaclter. will spit at 'this child. Susan uses spitting rather 
than words to attract atteniion.«H;specially when she is 
tense and angry about somethin^i. ^ 

linuith h^lJm is rare in presclu^ol children alter the age 
t)f 4 Hill il it peisists it is usually a sign that Uic child needs 
to be leferred to the clinical team. 

hi general. bodC habits that aie not physically hurtful to 
the child, if 4ised (Occasionally and no\ accompanied by 
other UoublcMMiic behaviors, are likely to be given up with 
the' friendly assistance of adults. On the ntlici hand, 
self-hurling or extremely persistent. nia(ipit>piiiii*^* body 
'habits nearK alw.ivs sigmly Hut s*»inethhig is scriimsly 
wrong. 

l\niMair uc7fi«.e a^ul s*>i/i>iir dining ilie day occin in 
some preschoolers. Soiiietinies the child seems unawaie of 
Ihesi- lapses hii! viiiietimex they upset *liim verv much. 
Kaie. for eSani|»le. after welting, appears to be very 
liighicneJ. appau'iitlv ex|vctutg to be werely punished In 
her ca-jc. the wconi^! seems to toll«iw either her inabihtv t*i 
have hei t»wii way oi seeniing accidental or purposive 
hurting of another child 
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Sitiiieiiincs |H»isiNU'iii wciiiiig occuin because o( a mi- ^ 
nary i»j c»iher iy|H- (»! inicciion. Il is advisable, iherclore.' !•» 
rectMiiuKMid lliai a child who sliows lliese lurliaviors he uiveii 
a ihorough ph>sical exininalion i»» dcieiiiiliie wljeihcr iheio 
1% a physical basis lor ilie Uiliiciili> On ihc oiher hand, ihe 
ueiiiiit^ and soilin}! iYia> be icliiud n* psycholouiial ruillier 
Ihan lo physical lact»»rs. ;is loi evaiiiple. iIk* lear soine 
cliildreii Uavt- of nsiii^: ihe bailirooin. es|vcially m a new 
place. Ai Ihe bc^iiunnt! ol ilic swIi.m»I ycai. lliemj|«tic. pnue 
children are likely io have r^jblems wlih^ wetlinji and 
soilint* than laicr (»n. On ilie oiher hand. Icar ol the n»ilei 
can ciuiiinue on well past ihe early weeks and inoiiths «»t 
the school year. Hie itulet. wilh iis tinid swish wlicn 
flushed, cm be liighieniiij: to some childi en. S»»meti^iies. 
Ihe tear is lied in with ilie disappearance ol their bi»dy 
products, when the toilet islliislied. Ihc disappeaiaiice may 
•v ex|>erieiiced as losine .iii iiii|Hiriani pan •»•■ tlie sell. 
Indeed, stune children ate leiiilied b> tlij?- p<»ssibilil> thai 
ilic> themselves may «me day be llushediiloxMi the tt»ilei. 
iiiteiitionally Ol by iccident. Such Tears are common ai ihe 
beiriiiuiiijs toilet iraiiiiiij!. B> ilic lime children ciuei 
piescliool iiHiM iltildieii have compieicd ihem. Yet a lew ^ 
children still aie troubled b> them. 

Simietiines these childion need ilie.m«»ilurs |h>i mission 
to use the slran|!e balliriMmi. Ilavinji the iiutiliei come to 
school and leassnre the child ilial it is all iitilit <oi him i« 
use the school balhiooiii can help. Soiueiniies the cliilds 
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piciblcin cemors jr«»iiiul ilu« ikviI inou* pii\.u\ while 
UMii^ tlio halliiooiii. i*s|H'i Mll\ il iiirHK*^i\ li.i.s Kvii sticswJ 
Imnic. xi'wral JiiKlion iimiii* niu« school hjthiiHiiii 

jl the Mine nine e;in ho hard on such vhiMion even when 
each loilot litis its own iloor. II ilie toilets do not have 
. doiMs. ihe child in.i\ letuM,' to use them ihioiiLihoiit the 
school da> unless he jjin in shiik* wax nnpvovisi* a d*Hir. 
J4»anie. IWi example. ^A^-d her need loi pii\ac\ h\ askiii{* 
the leacher to he ^ dmir lor her. Whaievei tlie reason lor 
Ihe wetimp and !5oilini:. mothers <dioiild he ask'd lo leave 
exiia ehan)!es ot clothmj: which can be kept in tlie ehild\ 
euhin , 

YtuiHj! elhldien occasitmall> make a liahii ol oalitig 
inapproprtale snhsiaiices such as chips of pamt. pieces ol 
elialk or even pajier. The lechnical name lor /»irtf. 
While pica IS not necesvnils a sipn tliat the child is setituisly 
dislurhed. jK-isisteiit eating ol niedihle sithstaiices can he 
injiirioiis to the Jiild\ hcaifh PeiMsient eaiin}!iW llakcsot 
paint, loi exanipk. can cause lead i^iisonnii! since mans 
painu sliil ciMilam a lead base, h the teacher knows that a 
child has.beeii eatmg paint, she should iec«Miiniend lhat the 
tnolher slumid lake the .hild lo a iMiysician. 

Severe forms tii pica .>icnr moM Irequentlv in nc}!ieeied 
children whose eeneial phvsual ctuidiiioii is piior. I niie is 
such a child. He is thin, p .le and vei\ underst/ed lor his 
ajse. Thiouglnuit ilie scIuhiI inornini: he is hkely to swallow 
a great \atiety ot inedmie substances cJialk, tiapei. 
crayons.^etc. aknit! wiih the siiack loods Iciackers. ctmkies 
and ciild ccieais) proMded by the tcaclicr. The neighbor- 
hood worker ie|)orts that I riiie has shown this t\|K ol 
behavior at least since he was two \eais iild and th.it he 
miw'has lret|uent digestive upsets. In school. I ime is cle^ily 
a kinei. Without the loaeher's help, he does not niteiact 
wifh oiher children 

How can the teacher and the noighborluiod worker help 
such childien* (^msultatlOll vvnh the mother isalhst step. 
At home, as well as in school, pioviding tht child with 
e*lible substitutes such as gunu haul candies and c*H»kies, 
MHuelimes liclfs foi the tiiiie being. \Miai they l>pically 
need hir the hmg run is a mure lavorable envirimment lot 
growing up. i.e . tme in which pi4»tH'rJoud and adetpiate . 
supervision and training are available. It the pica persists, 
however, rtleiial If the cliiiiLal leain is advisable. With 
severe pica immediaie Jmical lelerral is jtlxkible li a cliilil 
occasionjll> eats mcdible l>ui n*it liarmiid substances, this 
can usually be handled b\ ihe teacher v\nh the mothers 
help. 

Si X play which takes the l»nm ol interest m what othet 
clnldieirs hiMhes lonk like. c^pi*ciall\ the sev «iigans. is 
connnmi at tlii% age and is uMiallv an e\|ire>sioii nt the 
ehild\ concern with how aiul why bo\s and pirls aie 



ililloivin. Oik- way in wliidi this iiiicrosi cxprcsH'^ ilsciris 
ill the Ml vjllcd "ilncUii }»anic%." wlicrc chiiilicn take tii;ns 
ill "lakiii>«. k'liipi'raiuros." thuiiipiii^ »»n cjicsK and iii|ici> 
wise o\aiiiiiijii(! oacii oilk'i . Pulling! dtiwii {xints and taking a 
l«>(ik IS not iiiuiMial at this ai!0. It is itkoly t«i K' dohc in 
voict: i.e.. tlic children go intd a corner. Kehiiid dmirs. or 
into an empty r»>oni. appau'ntly iirali/in|! that iliey arc 
doiiii! Miiih'tliint* adults dj^ioi approve oi. Wlien a leachot 
H'Cs such behavior Mie cin liMp the cliildron turn to 
acceptable aciiviiies without making them tlvl guilty about 
the sex play, il" in a I'inn. hut not angry ■ voice .'-slitf says. IW 
example. "I know you'd lijve lo lihd out inorc ah<iut Imw 
hoys and girls »re dilYerem. so let's talk about it.'* Talking 
about sex with children can be diil'icult 5u»l only because ol* 
the teacher's own reluctance to discuss siiwh niatlcrs. bul 
also because of the iiiuvrtainty ast ti» what inothers are 
willing to have thcii children know. The way lo deal with 
this larier |Miint is lor teachers to cxmsult with mothers 
oarK Ml the school yeai .to learn how the niiithers would 
like the teacher to handle sex talk, sex play and sex 
inloriiiatitin. Children do need to have their ijuestions 
an.swered. but in a way which does iu»l conflict with 
IKiieiital and neighborluHid values. 

It is iiniKirtant in reniciiilwr that curiosity about sex 
dilVerences is noinul in young children, as is als) the fear 
that something may happen lo one's own sex paits. The 
little boy may need reassurance that his penis will iHit tall 
oil. the little giil that girls du not have a penis, that girls arc 
line without pcniscs because they have other things. Such 
icassurances help dispel the boy's fear lhat he is in danger 
of losing a pai t of himself, and the girl's fear that since slie 
has no penis slie is damaged. IxMiing childien express these 
foals (||Krnly is likely to cut d«»wn on the sex play. 

Oiiestions aboni where babies come from are coniniim at 
this ago. but ihere is usually very little interest in a detailed 
.'.cciuiii ol the "facts of life?." as the followjng incident 
demonstrates: l ive year old Johnny came rushing into the 
hnnsc t«» ask his mother "whete he came from." Thinking 
that Johmiy was asking how babies are made, his iiiothcr 
MMWwIuii reluctantly told him alMiut tlie bird^ and the 
bees. Wlieii she g.»t all through she asked Johnny if he had 
aii\ tiuostionsuind Johnny said. "Yes. Freddy says he eunies 
fi««m Hiiladelphi;!. where did I come lV«»m?" Cleaily. 
Juhmiy was not asking lor the '"facts of life " and inosl 
childieiiui this age are not ready l«ii detailed explanation. 
One wa\ tn av«n<l giving i«m» nmcli. t«io little. oi the wrong 
inloiniation in answer to the child's ipi;st!«>ns is to ask 
Jo|inii> wh> Ji\c is asking the question, why d«»es he want to 
know '.' 

A ciimnioii iniMinderstanding young diildiiMi has to 
do with wh'.'ic in the iiuitlicr's ho4\ iliv bahy glows. Sina' 
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the stomacli atca ol ilic mother hei.i)ines luorc and more 
dislendetl as tlw prejsiuiicy pronresses. ii is not surpiisitw lo 
findnhai cliildien assume that this is wlwrc the haff? is 
{trowing. Since even young children associate growing tat 
with eating a tot. some children develop Tears around eating 
when they conw in contact with pregnant wtMuen. hxplain- 
itig to the child that the baby grows in a liltle sack separate 
fr»»ni the m»»thcr*s stomach can be reassuring to the child. 
Another fantasy children sometimes have is that babies arc 
born through the rectum, the sanie place where bowel 
movements occur. Bowel miivemenis then can take on a 
special meaning tor children, that of giving birth, and as 
such can be very i'rightening to a young child. Such tear can 
Fesult in the child's withholding his own i'eces. thus serving 
as the foundation for chronic constipation. Moreover, since 
feces are usually regarded as dirty, these children are nuire 
likely to accept the view that «x itself is "diriy." Simple, 
straightforward explanations about where babies come from 
can help the young child give up troublesi»me fantasies. Hor 
further suggestions on how lo answer children's sex 
questions, see. for example. Dr. .Salk's .»ook. Miat /.wrr 
CMJ WtniM Ukt' His Parents to Know. 

Many children, both boys and girls, sttmctimes hold on 
to their sex organs when they need to urinate. It is as if 
they want to hold in the urine and thus avoid having an 
accident. Wlien the teacher sees this behavior it is appro- 
priate for her to say. fur example. "Do you need to go t»> 
the bathroom. Johnny?" .Sometimes the child does not go 
^ to the bathroom when he needs t»> because he is involved in 
an enjoyable ongiting activity either alone or with other 
children. A simple staieiueni by the teacher such as "you 
can go on with your game (or whatever) after you go to the 
bathrcwm" will usually help the child interrupt his play 
long entiiigh to gi> the baihroom. 

Sev play in young children sometimes gt»es beyond the 
so-called "doctor games.** Amy. lor example, tries to peek 
under other children's dresses, while Henry often keeps one 
hand inside his pants as he siis ga/mg »mii »>f the window »»r 
even while walking around ilii^oom. .Sometimes he appears 
just to be holding his penis; at other times he lakes his penis 
• out and openly masiurhaics. Henry may be trying to 
reassure himself that his penis is still there or. nw>re likely, 
he is worried and tense about a lot of things and needs 
someliow lo cover up his worries. Kuhbing the penis can 
serve ihis pur|>osc since ii gives him s»»me body pleasure. 
How can the teacher help Henry? Many adults would be 
fem|)ted to threaten Henry to tell him. lor example. th»t 
his penis will fall off if he keeps on playing wiili it. or that 
hell make himself cra/y. .Such threats will not help llenry. 
First of all. ihey are not true, and second i»f all. they are 
hkely not only lo make liim worry all the more, but also to 
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instill additiondi fears of anything associated with scy. 
Since excvssive handling of the sex organs is usually a sign 
thai the chil^). is worried ab«»ui stmiething. yet s»>ciety 
disapproves of such behavior, the teacher may say to llenry 
in a matter-of-fact way that he should try n»>i to do it 
anymore, that most boys and girls want to do it sometime 
(s other, bill they. 'can usually stop if they try. 'If this 
appitKich diK's not help, it may be necessary to gel at what 
the child is worried about. Henry may be able to tell the 
teacher about his worries, especially' if she sits down quietly 
besjide him and encourages him to talk. Bui sometimes the 
worries are ttM> Irighleniiig to the child and he cannot really 
talk ab»»ui them. These children should be referml to the . 
clinical team. Dr. Spock, for" example, tells us about a little 
boy who was terrified that his sick mother would die. The 
child, unable to concentrate In the classroom, absent- 
mindedly began to handle his penis more and nwre 
frequently. Talking out his fears with a member of the 
clinical team helped him to give up the habit . 



B. THE AGGRESSIVE CHILD ^ 

Youi^ children deal in dilTerent ways with wislies to 
hurt others and to get what they want. Sometimes we see 
children sh»>ving and pushing other children just to show 
how big ar»d pt»werful they are. In relatkin to parents and 
other grownops. all young children are little and sainetimes. 
they like to try to sliow by their physical behavior that 
they are not the littlest and least powerful. Occastonally 
they behave as they did when very young to sliow they can 
get what they want or to sIm>w luiw angry they are when 
they don't get it. They may once in a while* bite other 
children, imire often grab things, or knock over toys other 
children are .playing with. Wlicn children consistently 
behave in one or nuue of these ways, wc are likely to regard 
them as flKK''CSSi>v. * ^ 

If the children have reastmably good relati<msliips with 
their parents, besides wishing to show how ptiwerful they 
are. young children also very much wish for the approval »»f 
their parents. Wlien they get to know and like their teacher 
ihey also wili want her approval. Kxpressit»ns of disapproval 
for hurting other children, interfering with their play, or 
grabbing things will ordinarily lead to a gradual reduction, 
of these behaviors. Tliis is especially likely to happen when 
the teacher offers a substitute way to' feel important. If she 
sugges's that lie build a bh»ck structure of his own . 'and 
admires it as he builds, he may be distracted fn>m knocking 
down am»lher child*s blocks. We all know that this may not 
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happen the first time ami that llic leachci may have tii try 
many times to show the child wIku hehaviors she admires 
and what behaviors she does not. 

liven the child ^ho is^ projxressinu normally in the 
siiciali/atinn his aggression may have rivalries with his 
brothers and sisiets at home that make htm on M>me days 
. less able to co|v with shannp adult aiuniitm and loys in 
sch(H>l« 

Preschool leacliers know that they will have to cope 
with occasional undesirable behaviors in many i>t* their 
children. In the classroom itself, situations of real frustra- 
tion are bound t(» happen. When there are not enough 
tnaglc markers lot everybody, and everybody djrcides he 
wants one. when a heedless child has stepped on a painting 
telt to dry, the child who doesn*t get what Is his share, vr 
the child whose product is damaged will experience st>me 
- natural anger. It is then that children whose contrid o( 
anger is not yery secure may hit, nip. or kick another child* 
until the teacher can step in as one wlu> will decide how to 
remedy the situation. 

' Siimc children com« from cn>wded neighborhoods 
where it is difficult for mothers to supervise the children's 
play. Often the amount of hitting and grabbing is greater in 
these children.. As one project mother reported. 'There arc 
so many children playing there that slie has learned to grab 
her own t«>ys first when she falls and to tend to her hurts 
later. Possession Jiere is nine-tenths of the law/* What the 
children have t(» j^ntend with in their other play groups is 
something the teacher has to take into account. She may 
not agree wilh the other group^s way and slie may plan to 
have her own class act differently, but she understands 
what the neighborhood situation is like and she will know 
that intakes time for children to catch onto what she thinks 
is the appropriate way Ibr them to gel along with each 
other. 

What really w(»rries the teacher is the child who is 
not respon:iive to her expressions of disapproval or to 
her praise; he may seem to enjf#y her praise but over a 
period of time not change his behavior very much. 
Children vary in how they control their hostility within 
the classroom. Sometimes when the teacher has more 
than <me child in Jier class with a serious tendency to 
hart other children, thtiC is .so much trouble that she 
has a hard time to see how it happens. If she and her 
assistant can compare notes at the end of the day, after 
a while she can u.sually see some pattern to the 
troubles. 

Tliese are some id the aggressive patterns wc have seen. 
TlK»re are alsu other patterns. Stnnetimes a child really 
hurts anotliet child for a very small thing. Sometimes the 
teachet is aware of why the child is angry, but so:ncti?ues 
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she i> not. In Ann's case, the reason was not at all cleat, at 
least not in the beginning. 

Ami was a pretty, little blonde girl who at first had stime 
difi iculty leaving her mother but very soon wanted to c«mie 
ti> school. Wlien slie arrived in the morning, slie scmieihiies 
had scratches or bruises on her face that kniked as if she 
could have been fighting with her older sister or brother 
and got hurt. In class she was peaceable and friendly with 
other children when she had what she wanted, but i£ 
another child was using something and did not give it to her 
at once she bit that child. Sometimes it was not just a 
little nip. but a real bite that btoke the skin. The teacher 
then had to send the biiien child to the clinic since human 
bites can result in an infection. Ann was often in angry tears 
both because the teacher reprimanded her and because 
titlier children looked at her with disapproval. Sometimes in 
addition to biting. Ann would also hit j|fid throv/ things. 
After some particularly hard times. Ann's mother had to be 
asked to keep her at home for a day, partly to give the 
teacher and the class si>nH? relief, and partly to make it 
plain t(v Ann that in school she had to try to control her 
bifing and hitting. With a great deal of affecfitmate 
attention when she was not hurting i>thor children, both 
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trom her tcadu'i ami fuuii voliintecrN aIuhm llie teacher 
asked to tiay sj- cial attoiiiuMi lo Aim. ilie intensiiy of the 
hitingUiniinishcd. hut the ready nip was lor a considerable 
part of the year her ukMliod ot trying lo get what she 
wanted, tatcr in the year spells *»l prolonged crying became 
nwrc frequent than the biting. As slicprew attached to the 
teachers. Ihe sadncvs thai had been anercJ up by the 
aggression came through. The neighb«»rliood worker who 
had maintained ctmtact with the family found that mother 
herself was depressed and had litlle energy to put into the 
nianagenKnt of her children. In her struggle to maintain 
herself' in the family group Atm was frightened and 
demanding and used her teeth as a weafion to try lo gel 
things for herself. Because Ann's problems remained s«» 
persistent, a chnical evaluatiim was rectunmcnded. 

In addilKin to the teacher's concern that the aggressive 
child not hurt «»thers. there is also the ct»ncern Ihal 
nonaggressive children will begin to imitate the aggressive 
child. It is essential, therefore, titat the teacher be able to 
set clear limits. Otherwise, several n>cmbcrs of the pr«»up 
may become aggressive. For example, if the teacher is n«»t 
able to limit the use of biting or hair pulling by «)ne child, 
others of the group may also try it out. It may start as 
"doing it back" to the aggressi»r but then be used nu»re 
generally particularly lo plague more helpless group mem- 
bei^. (irabbing othei children's things and refusing to take 
turns also beh»ng in this "contagious" categ«)ry timugh ihey 
are not quite so difficult to manage. Children are iu»i loo 
lilcely to adopt the clearly bi/arre behaviors of a disturbed 
child, but the destructive behaviors that were natural to 
children at an cailier age level have a particularly coniagitms 
eflcct. 

The iiHvsl severe and repetitive aggressive behavi«>r is 
»»ften seen in children who have been friglitened in their 
»»wn families or ncighborhiMtds and arc delerinined lo 
reverse the .ituation. that is. they wish to make «»ther 
children afraid of them. Ihis presents the teacher with a 
pariiciilaily difficult management pr«)blein since when such 
children become more frightened, they frequently hccotw 
iiHirc aggressive. Threats «»f severe punisliinents usually only 
make the difficulty w«»rse: if they are effective lor ihe 
moment they are noi in Ihe l«mg run. Tliey can add to the 
reserv«)ir of fear and anger in the child that will expl«»de 
again. Wlial we have seen work with children wlu» are not 
too angry »»r «lisorgani/ed is a teacher speaking in a firm 
voice and temporarily reim»ving a child fr«»m an activity. 
Tliis works *hen the teacher is pleasant with the child at 
other times, i.e.. when the teacher and child do m»t bec«»me 
enemies. Children who often have difnculiy with managing 
their htistility are liable n» have /cw/jct tantrums. These 
usually dt» n«»t lo«»k like simpiv g«)ing after amnhcr person 



to hurt him but like a general discharge o\' rage which may 
also iiivtdve hurting sometme. Wlial teachers usually think 
of as temper tantiums are linies when children thr«»w , 
everything within reach: kick oi tlail abmit without caiing 
wimm they hurt. »u lie d»»wn on the no»)r kicking and 
screaming; of run about screaming and hitting anyone in 
their way. 

Wlien Ihe child kicks «>r bangs objects but does/i"/ hurl 
anybody, the siiualion is easier f«»r the teacher to iHipe 
with. Sometimes if she cart intervene quickly she can 
c«»nsole the child f«»r feeling so miserable, find out what's 
Ihe matter, and slay near him until he has calmed down. .\t 
»)iher limes he needs to be removed frbm the classroom and 
have some lime mil on a »»ne-i»Kme basisbecau.se he is i«h» 
disi>rgani/ed to respond to anybtuly with anything except 
more anger, lie needs time to quiet down. 

Sometimes the child In a temper tantrum hurts some- 
body because he wanted to. But sometimes another child 
gets hurt merely because he happened to be in the way. 
Thus, when aggreiision occurs. c«»nsideraii«)n should be 
given to (I) the child himself, il) the o\k who has been 
hurt, and (31 the gr«)up of other children wim may be 
frightened by the intensity of the outburst. Since there are 
usually only two grownups in the classriM)ni. they usually 
will find it helpful to divide iheii aiiention;one tending to 
Ihe child wh«) was hurl, and Ihe other U» lh«' child in the 
tantrum. If the hurl child is m»l badly hurt, the icachei 
wlu» lends him may be able to move him back into the 
group as she cojisotcs him. 

The teacher who lends the child in a taniruin would do 
well first to try to speak to him. to see if she can calm him 
^h)wn. «ui tifien ;his is not enough. Tlie child needs to be 
. physically restrained and unwed away fr«»m ihe group. If a 
room is available adiiiccnt H) the classroom (and we wish 
one always were) the teacher can take the child there. If 
m)l. she may have to take him to a corner of the da-ssroom. 
Repr«»aches and scoldings usually will not help at this point 
since the child is usually tw angry and disorganized to 
listen, (uiisolation is the first stage in resn»ring umst 
children to their more reas<uiable selves. "I know it feels 
terrible to be so angry: I'm sorry y«ui feel s*i bad." etc. A 
little later when the child is calmer, the teacher mav or may 
not be able to find out what he is so angry about and see if 
it can be remedied. After the teacher has allowed him lo 
verbali/e his anger she still needs to give him time to 
recover before she can safely expect him to rejoin the 
gr«»up. 

One reasim for rciiuwing Ihe child in the leiufwr 
outburst fr<»m the rest of the class is thai his behavi«»r can 
be a threat t(» the c«»nnoKof theotheis. The outburst may 
scare the others. wlu» then start acting iiM»re babyish than 



40 



N/ l> 0 't b 



usual if they liavc to he near him while he cannot umirol 
liiniseir The class olicn nectis Muno simple rcfknt from the 
teacher aKiui what has happened to Johnny, e.g., 'Johnin 
got too upset when Sue took his truck. We have to help hitn 
not to do that. Sue is OK now . hut we*re sorry he hit her." 

Whi^ the child who is the victim is in I act hadl> hurt, 
other Ihinps need to he done. Othei personnel (teacher in 
the next roouu cimk *ir hus diivei \ may have to be asked to 
• hdp while the teucher either calls the mother or takes the 
child to the clinic hersclt\ (l ike any emergency or accident 
in which a child is really hurt, the procedures tor getting! 
physical assistance need to Iv worked out at the heeinning 
ot* the sch(Hil year.) In the meaiuimc. the rest of the class 
needs the presence ol an adult and some tntoimation to 
indicate that the teacher is taking cate of things. 

Taking* care of any angry child who may hurt others is a 
very: stress! ul job. and if the child is angry a great deal of 
the time it is hard \o like him. A teacher can t1nd herself 
befng glad tor the da\ s he is absent, and dreading the days 
whtfn he comes to sctiooi in a bad nuHid. 

Thi^ makes pi event t\e action in so far as possible of 
considerahfe impi>rtance. The teacher's observation of 
the circumstances in w hich the child tends to get angry and 
her maintatntng an interest in him at those points is 
imp4Utaht. If she recognises that transition) times like 
coming into school, going out to the playground, or waiting 
for lunch to be served are particularly tioublesome times 
for one child, she will attempt to maintain eye contact with 
him at those points or ask her aide to do so in order to 
intervene before the child gets too upset. 

Some children have a particular interest in a fight with 
one other child in particular. In so tar as possible she can 
attempt to interest them in separate activities. Other 
children will use an aggressive act to get themselves soim 
interperMinal c<mtact when they feel left out. l or example^ 
when two children are playing comfortably at the water 
table, one may grab the container they are tilling or shove 
the other one hard out of the way. It is tempting to label 
this behavior as ''attention-getting" and think of it as just 
bad behavior. But we really know that all children need 
attention, and that some do not know very good ways to 
get it. If the teacher or her assistant can spend a little time 
with the agcic^Mve one. she can sometimes help him to 
learn how tu get into the play without huitine anyuuKV She 
can show him how to build in the block corner a road to go 
with the building the othcis have started or to help tlnd all 
the big blocks for the giant building she will help ihem 
make. Feeling left out is tine of the most painful feelings 
for whildren. and the child who has just begun to learn 
social skills can easily become isolated by his own aggressive 
maneuvers if these are the only ways he knows. 



The sources of excessive aggression are oiiiside the 
elassroonu and the teacher and the neighborluHul workei 
will naturally discuss what can be done about the things 
that are keeping the child atigry and upset Nevertheless the 
child very much needs the sociali/ation of the classroom 
and the teacher needs to plan especially carefully how to 
teach such a child some of the ways to manage himself in 
lelation to other children. 



C. THE HYPERACTIVE CHILD 

diildren show a wide variety of activity levels within 
one classriHmi. Often in dealing with preschool children « a 
teacher may feel as if she plays the part of a iralTic 
policeman. She stops some activity; she starts another. She 
slows down the runners and hurries up the dawdlers. Such 
nioniiorhig of motion comes naturally to most and it is part 
of the daily job. However, often a teacher finds herself on 
one child*$ back constantly because of his restlessness, his 
wigglipg. \m inability to keep his hands off other children, 
his ctmstant talking, and purposeless running hack and 
forth. Children who are constantly restless and who are* 
active in a purpiiseless way when they play. sit. watch TV. 
ride in a car or rest are ciften labeled hyperactive, overactive 
or hyperkinetic. 

Many studies show that 3 to 4*:t of our nation's children 
arc bbeled hyperactive. Ninety per cent of them arc boys. 
We don*t know the reasim for the high percentage of boys. 
We know it Is not usually hereditary. It occurs in about the 
same numbers among all rac*es. all cultures, and all 
socioeconomic groups. 

People have asked repeatedly: what causes hyperac* 
tivtty? As far as anyone knows it is not caused by cme 
specific thing. Some children react to anxiety by becoming 
overly active: others may have some minimal mild br?on 
damage. We know that all children have different develop- 
mental patterns. This is true for hyperactive ones as well. 

Some nh)thers have reported that their children were 
active and excitable from birth. Tliey cried, moved con- 
stantly, slept little and had prokmged colic. Other mothers 
noticed nothing unusual about their infants until they 
began to walk. Wlien they walked they ran. climbed and got 
into things. TTiTy turned ijuiet. orgaiii/ed households into 
chaos: ordinarily calm parents became screaming discipli* 
narians. Still other more tolerant parents only found that 
their childien had trouble when they entered kindergarten 
i)r grade school. 

Most parents try hard to cope with the situation at home 
by trying fo keep calm and hoping the child will outgrow 
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thiH phase. I'vcniually parents oil hose who do not outprow 
the prohteut lecotini/e wttoiisiicsH anJ seek iliatiinosis and 
treaUiK'ttt. 

Medication h sometimes . prescribed by the child\ 
physician and may be UM!tul in helping! children becotne 
rtuirc cahn and belter orpni/ed. especially when it is used 
in conjunction with improved hotiK* and scIum^I nianaiie- 
ment. Some children have only minor improvement with 
medication ami others seem to derive ih) observable 
benefits* If a child in your class is taking medication ytui 
should know what the name of the drug is* how much he 
takes and how often he takes it. If there is a change in 
dosage or frequency given, you should alsio be alerted S4) 
that you can watch for behavioral changes. Convers^'ly* if 
you notice a drastic change in the child's activity level, 
appetite k)ss. clunisiness or slurred speech, you should 
report this to the parent, who may ask you to cimvey the 
message directly to the doctor handling the child*s medica- 
tion. 

Deciding whiim to consult is often a difficult decision for 
families to make. Some people begin with a thorough 
history and check-up by their fannly docti>r i>r pediatrician. 
Others w^nt the opinion or a second opinion of a specialist 
familiar with the syndnnne i»f hy|>eractivity either a 
pediatric neurologist ur a psychiatrist. 

Anxiety and stress will always increase hyperactivity. 
Often teachers will ni>tice raised activity levels before oi 
just after medical exminations. the arrival i»f new classroom 
personnel, or separation from their mothers in the morning. 
A pri>blem at h«une will also reflect itself in a child's Htluml 
behavior. .If you noti^-c an increase in activity or anxiety, it 
helps to ask a child if there is something bothering him at 
h«Mne. It is also a good idea to ask the neighborhood worker 
to make a lumie visit to see If she can help the luune 
situation. 

Children who ;irc hyperactive may have other problems 
which affect their classri>otii functioning. They are: 

1. dislractibility 

2. short attentitm span 

3. ct>nstant repetitious purposeless motions. e.g.. haii 
twist in|! 

4. inability to sit still 

5. pr«iblenis in following verbal directions 

h. constantly touching other children and their th|ngs 
7. aggressiveness hr<>ughi about by attempts to con- 
• strahi ^ 
K. seizures 

accident pronetiess 

10. frequent mood shifts 

11. impulsiveness 



12. clumsiness 

\X problems with fine motor ciKudittation 
14. inability to wait for things 

Not all children who have these additional characteristics 
are hyperactive: si>me of these can occur with hnmattirity 
or transient anxiety. 

Classroom Mai^gement 

Some classrooms adapt themselves very easily to the 
hyperactive child. Tliese are usually classrooms which are 
fairly large, well-organ i/ed« do not amtain a lot of clutter, 
and which have s&mie sort of permanent indmu climbing 
equipment* or separate m>isy /active room. 

What happens If your classroom doesn't tit the above 
description? Can -you liandlc a hyperactive child in your 
class and make it a positive exjKricnce lor him and for the 
other children? In most instances reasonable adaptations 
can be made which allow you to accommodate an 
overactive child without too much disruption. 

SPACE 

One of the primary needs for a child who is extremely 
active is space to move about. The space you have may not 
seem large at all. but could you use it better? Here are sotne * 
ideas that have been found useful for teachers in small 
classrooms: 

I . Use wall space for storage and tempera painting. This 
eliminates the need for easels and some book shelves. Wall 
storage may often be made cheaply by stacking and glueing 
large cardboard tubing or quart bottle soda cases on their 
sides. 

2. If table space which acoMunUHiiiies everyone simul- 
taneously is only needed at lunch time, collapse iolding 
tables, or stack non-folding ones top surfaces together, legs 
up. Chairs, too. can be stacked when not in use. Most 
children can learn to do this easily* 

X Movable low partitions help delineate small areas 
when they are needed, but allow you to open up a large 
space quickly. Btuik shelves are best for this. They are not 
tippy and not too easily tnoved by cliildren. 

INTEREST SPAN 

4. Always have some toys out available to everyone 
and other ihings put away. This reduces clutter which 
ctMtfuses hyperactive children. Varying the toys available 
creates interest and is one way to extend few materials. 

INABIUTYTO SIT STILL 

5. At the veiy beginning of school niake it clear to all 
children .winch exits they may use to go to the playground 
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oi to other parts oi the hiiildinu and xshcw they iiij> leave 
the riHiin. Rc;K'atiti(* this caret ully and Urnily until alh 
children understand it may help you keep Hack ol 
wanderers, and cut down on the amount ol chasing you 
need to do. 

Ci. If possible, provide lor si>me sort ol indoor climbing 
eipiipuKMU. ( Iinihin{! apparauis nia> seem bulkv and 
distracting lo you if you haven *t been tortunate enough to 
have had any in your classroom. However, some arc bulkier 
than others. Some take up relatively little floor space but 
use lots of vertical space. Some kinds of jungle gyms have 
attachable slides or side pieces which you can use when you 
do have the space, but tlK^y do nut need to be available 
everyday. One piece pf equipment that is collapsible, iakes 
up rebtively little space, and costs little is a balance beam 
with a low sawhorse or two. This makes a seesaw, a small 
slide lor sliding down or strn ;ltng up, a ramp lor cars and 
tracks, and a walking board. The versatility of this material 
makes it appealing to clitdrcn. 

7. Make better use of your outside play yard. You may 
find that two sliort outdoor times work bettei for your 
class than one. Wliile outside vary the activities. Add siMue 
simple running games and exercises to your repertoire. 
Bring a laige ball one day. Another day get out the 
tric^^cles. Still another day go for a short walk. In the 
springtime or early falL digging and water activities are fine. 

IMPULSIVENESS 

K. Provide other soothing and absorbing materials, 
liquipment that provides a tactile experience usually works 
• best. Sand boxes, water tabks. salt trays, shavmg si»ap 
dispensed by the teacher for linger painting on table tops, 
bubble blowing, nr sink water play are some that most 
children like best. Vary these kinds of activities every few 
days, so that they keep their ap|val. 

^. Have some place like a quiet corner where a child can 
go to calm down or see what others are doing. Teaching 
hyperactive childreli to take time out to look around and 
decide what to do next is a valuable way for then: to learn 
to handle their problem. You will need to suggest and ac* 
company them the first few weeks but if it is a useful place, 
eventually they can learn to use it if you remind them. 

10. On rainy days see if you can use an auditorium 
or gymnasium, if neither of these is available, you could 
use a hall for si>nie running games. Be sure to have a 
teacher at each end as a ^stop sign. ' Halls also acconimo* 
date tricycles and wagons well in a pinch. Jumping games, 
follow tlie leader, and Simon Says will help you utilt/e this 
space in a quieter n ay should you And that noise is a prob* 
lem. Hails lend tiiemselves well to parades, enher musical 
or dress-up. 
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FOSTERING CONCENTRATION AND 
SUSTAINING ATFEN i iON ? 

Just having the pro|)er s|)acv is only one hurdle. 
Teaching active children when and how to use it to amtrol 
their behavior is another. 

Hyperactive children can and do sit down and concen- 
trate on stnne quiet activities. Of amrse this should be 
encouraged. Tlieir attention spans are shorter than aveiagc. 
Because of this they cannoK^tstill as hmg as the average 
child. They need the chance tcTgN up and tmive about In a 
socially acceptable way when they have done all they can. 

Iliniv do youiknow when a uhild has been Inactive for as 
long as he can manage it? You wim't know what the child s 
limits of concentration are the first day or even the first 
week. iMrst you must establish how long he can work 
without leaving the situation or disrupting the activity. 
Alter a certain amount of clocking, you will begin to 
anticipate the hyperactive child s need for change. Just 
before you think he needs a breaks it is a good idea to nnive 
over t(i him quietly and si^est that he run off some steam 
in siMue way that is permissible. That way you are telling 
him that you understand his problem, that there is an 
acceptable solution, and that you care about htm and will 
try to prevent his getting into trouble. 

Hyperactive children can be encouraged to work hmger 
at quiet activities. Once you have simie idea of their 
capacities, you can often help them to extend the time and 
interest in a favorite toy or activity, by stepping in just 
before the child would ordinarily make a transition to 
doing something else and helping hfm stay with the original 
item, ihtw do you do this? One's first impulse is to have the 
child kee|) gping as he is. But usually it works better to 
change the activity just a little bit. by adding something 
new to what he is already doing, hor instance if the cliild 
were making a c«)ltage you might help hint ctmtinue his 
tuoject longei by stepping in just before he was about to 
get up and leave, and offering hhn a bit of tin foil for his 
picture. If he takes it and glues it. and you admire what he 
has done, he has probably stayed with his work a minute or 
two longet than he would have without your help. If you 
consistently encoun^e his staying with something just one 
i»r two minutes kmger over three or four weeks, he may be 
able to manage that extra time soon by himself. Another 
way to keep a child going is by verbal interaction around 
what he is doing. You might luaise it, ask a question about 
it. show it to another child or sing a scmg mentioning it. Wc 
are talking about one or two minutes here. That may 
seem like a lot a work for tl ? teacher to do for very little 
improvement, but those small bits of extra learning time 
add up over the year. Usually it pays off. 

Wlien you first begin making these observations ymi may^ 
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feel that the child gives no wariiinti betorc he leaves an 
activity or ilisrupts. ActiulK lot nuist hypetaciive cli IJien 
this is not it just M^enis that way. I'sually there are sipxs 
ol impending nHivenieiit. Tliey are subtle, and var> Ironi 
child to child* but the most lrcquentl> noticed ones are a 
lleetni{i iuipisli grin, a distant ha/y hntk. a sltght crossing ol* 
the eyes, or a plaiice \o a distant part ol ilie ro<Mii. Once 
you have been able to pick up some o( then' warnings >ou 
can nuive in and help the child make a transit imi belore it is 
too late. Once you have discovered the warnnig signs don't 
keep the iiiforniatHm to yourself. Sliare it with the child. 
Often if this is repeated tti him he will begin to understand 
these inner physiological tensions which precede his dasli* 
tngolY. Once lie can grasp these feelings and lecv^gni/e them 
as warnings, sometime he will be able to make an 
appropriate transition to a more active kind ol^lay himself. 

Althongli siicli observatH>n*and managemefQH^ tiot easy 
to do and certainl> is time ctnivuming, if^ou^fllPe abk to do 
it at the beginning i»f the year, it will cut down sub* 
stantially on llie amonni of policing you need to do. 
Helping thl?' chile! i.nmagc his problem in the healthiest way 
l^'^e^can is one of your goals. It is time cimsuimng and takes a 
ccrtam anumnt ol both dedication and cimsistency. It is 
easier for SAmur teachers than others, just because it fits in 
with their natural styles of te iching. h helps If the teacher 
has a lairly high activity level. Teachers who have an ability 
to tolerate a fair aiiu>unt of noise and motion often find 
that hyperactive children do well and cause little disruption 
in their classes. Teachers whose chief interest is in outdoor 
or active play, or teachers who Tind it |)ossible to run a 
program which allows lor several choices of activities, may 
like having an overly active child in tiieir classes. Oftier 
teacliers may find hyperacHve children a difficult drain on 
their energy supply. In order to avoid getting tired, and 
hence cranky. classriHun persimnel need to work out 
consistent ways of managing the child so that they can help 
each other. As one begins to get tired, aiiotliei one steps in 
to take over. If one teacher begins to find herself not lired 
but angry at the child it is j good idea for someone to step 
In as relief for a little while. 

Praise has been mentioned frequently througliont this 
section because it is one of the tiit>si useful Uh\\s in the 
management of hyperactive childien. We^know that all 
human beings like to he praised, but approval and praise 
mean more to hytvractive children because usually they 
don*t feel as good about themselves as others. Wtiy? Most 
of these children have been ctmstantly reprimanded for 
their disruptive behavior. They begin to f<*el that there is 
nothing that they do that is right. If you as a teacher can 
begin to help them learn^to conform to sch<M)l e.\pectatitms 
in a small way. and allow for the times when they cannot 
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behave like others, and give them chances to runoff steam 
in acceptable ways, eventually they will feel better about 
themselves. 

When you praise a child give small amounts frei]uently. 
Be sure to let the child know that he has done si>melhing 
welL or managed his behavior welt at the time he is doit^g it. 
That way he will know exactly what it is he has done right. 
\ ast amounts of en:pty praise do very little. 

Almost everyone wlu) has taught hyperactive children 
has found it discouraging in the beginning, then a challenge, 
and finally very rewarding. Hyperactive children do benefit 
enornH»usly from inclusiim hi a gcu^d nursery school 
program. It is possible with good management to^ sc« a ^ 
significant improvement in ihett ^(yhaVlbr. * 

THE WITHDRAWN CHILD 

Jimmy never seemed to have much fun. You could see it 
from the look on his face, a httk? sad«but nuist of the tin^. ^ 
just blank. He didn't want to join the other children, and 
even when little Karen gave him some of her toy cars one 
day« he took them, but then wouldn't play with the cars 
with fur. in fact. Jimmy didn't play much at all. Mostly he 
would stand around watching the others. If he did try the 
craycms. he gave up quickly. He rarely spoke, and for a long 
time the teacher wasn't sure that he could s|Kak. Finally, 
he began to whisper. -Teacher,*' once In a while when he 
needed help to gei to the bathuHtm. i\ll in all. Jimmy was a 
loner, not in the independent, active sort of way. but 
isolated and lonely. 

The trouble with the withdrawn child is that he is no 
trouble at all to anyone but himself. In a class that is 
likely to have its share of noisy* running, grabbing or 
pushing youngsters, the teacher may at first see the 
withdrawn child only as a child who doesn't get into 
scraiKs. or add to the demands the group makes on her. On 
closer or longer observaticm, however, she may begin to 
notice other things. 

Sometimes children like Jimmy find special ways to 
make themselves ieel better, less lonely, less fiightened. In 
these special ways, they try to give tliemselves the 
comforting feelings that most children get from being with 
oUicrs. Si». sotiKMimcs you may see such a child s|Knding 
long periods curled up in the rocking biiat.or re|)e^ting 
over and ovei stnne simple activity, like building a tower 
and knocking it down, or continually handling himself. 
Perhaps he has the habit of putting things like pLy douglt. 
paste, or paper into his mouth to suck or chew. Sometimes 
the child will slip a special toy into his |>ocket. not exactly 
to take home, but to make sure it's his. AH ol these 
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behaviors have nearly the same inoatiini* ti \% ihc chtld*s 
way ill trying lo oMnloit hiiiivell. to make hiniselt' led 
giH>d, because he has such a very hard lime being Iricndly 
and outgoing with others. 

Another kind of behavior seen m some withdrawn 
children Uniks k*ss seh*com lor ting and more 9kell*huriing. 
Scratching, skin picking or hp biting hmv |vrsisi u\ the 
point of causing sores. The chiUi may pull out his own hair 
until a bald patch develops. Such sell'*harniing repetitive 
habits are sigtis of more serous 4|tt!Nculty. They slum the 
ie||cl^r that Uie cKdil is particularly tense and badly in need 
^^jff^pressions of warmth and priitection from others. 

>lli>k shoii|^ a child behave this way'' iruially he is 
feeling kmely and frightened m»t of smnething specific, 
but of what it means to be with other children. Simie 
youngsters have not yet learned by the time they enter 
preschool how to feel relaxed and comfortable with either 
children. They do not really trust i)the*rs«and because they 
can*t make friends, they end up always leeling like a 
stranger or outsider. Sonietimes these feelings anuiunt to 
exiiente shyness and the child will overciune them more or 
less naturally during the yearns progress. But other times 
'these feelings of fright run much dee|vr; the child may 
appear wrapped up in his oww little .world, may learn only 
wry slowly to approach perhaps a single person in the nuim 
who seems especially warm nvl kind. (Sec section F i»f this 
chapter.) 

Witat can the teacher do? hirst, she can realize that 
altluiugh a Jtild hkc Jimmy is not a **tn>ublemaker." he 
needs her attention ever> bit as nmch as thcvime who stands 
on the table and scieants for her. Because withdra\^n 
children do not make Irequent demands, the teacher nuist 
rentember to give im her own» She may make a point of 
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smiling and talking gently even thougli the child sliies away. 
Slie can offer herself as the link to help the child join others 
in the group. By joinhig htm herself, by giving him materials 
to Wi)rk with or h> starting him on some activity ^4th 
another youngster, she may be able to case him into 
contact with other. chiUlren. If he has been rocking in the 
boat all morning* she can suggest to another child to join 
him. If he is quietly eating paper, she can oiler him a 
cracker, hi these ways the teacher can try to sluiw him that 
IKHiple can and will provide the caring and amipanionship 
that he is failing to get on hisiiwn. 

A word of caution is in order here. It sometimes happens 
that as the withdrawn child iiiipriives and begins ui play 
with oiliers« he does it in a«sort of backwards way. lie may 
start copying the toughest boy in the class, i>r his own 
he may start knocking things down or throwing things. It*s 
like saying. *if you really like me, you1l play with nic 
anyway.** hir a child whii previously has been diiing next 
iv lutthing in the classriiom, this roughness is really an 
improvement. This is not to say that the child sliould he 
indulged, but the teacher slmuld realize that he is at bst 
trying to hold his own. This kind iif ycmngster sometimes 
gets it into his head that knocking an uher child*s block 
tiiwer down is a perfectly fine way of inviting himself to 
play. So the teacher lias to sliow the child how ki be 
friendly, as by saying, "I bet if yi>u sliowed Tinmny your 
toy truck, he would help build a garage Air it.*' 

In .s<mie cases, a teaclier^s best elTorts iiver many months 
may not break the pattern of withdrawal and self- 
stiniulatitm. Then it is time for the teacher iir neighborhood 
worker to make inquires, to find iiut about the child^s 
behavior at home, and possibly tii seek iiutside help. But 
despite the possibility that outside assistance may be 
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neeilcd. the tcacher\ curoiul ohscrvulums will ainttihnte 
much to tlie planning toi the cliilil like Jitnniy. 

' E. SEPARATION AND THE 
DEPENDENT-FEARFUL CHILD 

For many chiUiren. coining to school is their ilrst 
experience away (toiw parents lur any length uf thne. Biit 
whether or not ihey ve had a chance to learn that 
separations are normally followeii hy reunions, children ol 
three to four years generally are still concerned about 
separatk^n to sonic degree. They are not quitp sure why 
adults leave or are absent, or witat will liappcn to 
them the childa^n ut the meantime, or when the adults 
are coming back. Thctic ctmcerns affect many aspects oi 
school adjust UK^ni. 

First « naturally the entry intoscluv.l is involved, (arelul 
planning can soften the sliock of scp rating from honu: and 
mtMher. Meeting with child and ni aher in advance, the 
teacher can assist in trying m make the first days easier. 
Hearing wliat sch(»ol is like, visiting :he class, knowing 
where mother will be during school time, knowing how he 
gets home at the end of the school day all this informa* 
tton will help to answer mmt children's questions about 
going off on' their own. Some children need more than this 
kind of basic preparation. A child may still be tearful or 
insist loudly on nrnther's staying. Or perhaps, the child lets 
mother go, easily, cmly to become upset later on in the 
nmrning. Some children dtm*t scream or ay, but just seem 
very hesitant or uneasy about joining activities. Any of 
these reactkms may call for further attention to separaticm 
concerns in the classroom. The teacher can of course begin 
by trying to comfort and reassure the child that mother will 
return at the end of the morning. Pretending to call home 
on a play teleplume can help, as may indeed, a real 
telephone call home if the mother is known to be there. 
Playing hide and seek games, where hidden things arc found 
after all, may also be reassuring to a ccmcerned child. 

Mven after the children have mastered their ctmcerns 
about the initial separation from home, certain other 
situations may bring out similar feelings of discomfort and 
uncertainty. Teacher's absence from the room often does 
this. TIte wild classrcHMU behavior may burst out in front of 
an assistant or substitute, or the teacher may return from 
her absence to a chaotic classrcHini. Tliis is often the 
children^ w^i^ ;)f expressing their ccmceYns about the 
teacher \ absenav It helps if the children are told in simple 
languag/ where the teacher is "has a cold/* '1iad to go 
visit her family;' "is jyst out of the rm>m to talk to Mrs. 
Smith.** These brieC explanations are understandable and 
consequent l]^ reduce the cliildren\ tears. Similarly, children 
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will want to know why one of their classmates has been 
absent. 

Otiter situations that thay need the same kind of 
discussicm and explanation include: before and after vaca- 
tions and the end of the schcH>l year. In all of these 
situations, it is a gcnid idea to tell the children witenever 
possible abcmt what is going to happen and where people 
will be g^dng. The idea is to give realistic information to 
ofiset any fr^tening im;«inings. 
. Invents of these kinds typically affect most children. But 
the teacher may become aware of Ihiw strongly a particular 
chUd is affected. Diane had difficulty cyitering the niotn 
morning after morning. She came in clutching her mother s 
hand: Her eyes were often full of tears. When the teadier 
greeted her, she buried her face in her nuUher^s skirt. It was 
only after the tef»cher had chatted for several minutes in a 
friendly way and had offered her hand to hold that Diane 
allowed her mother to head for the door. 

Once in the classroom, this kino of child may do a good 
deal of whining. The whining is sa>ing, more or less: She 
needs teacher*s help. Since she is a good gIrU why can^t she 
have what she wants? Will teaclter sit next to her and draw 
with her? Will teacher scold Teddy for messing up her 
painting? Whatever it is. she needs teacher*s help in doing it. 
Further, there ii^ay be all kinds of situaticms which make 
the youngster fearful and clinging: meeting a dog on the way 
to the playground, going on a special trip, trying out a new. 
game. Any even slightly unfamiliar situaticms may make the 
child as anxious as she was when she Tirst came into the 
room. 

Another way of saying the same thing, for this child, is 
by vague physical complaints, *i don't feel wcir or *i*m 
tired** or **Something hurts** (usually tummy). Wlille it is 
possible that something really is wrong, the teacher, after 
many checks and inquiries, tnay wn\6 to feel that the 
problem isn*t physical at all the child just doesn*t feel 
very well about being in scHcmyI. She may. even say slic 
wants to go home. 

The teacher*s rofe with a child like Diane is. yes. to be 
warmly ' accepting of the child's needs, hut not too 
accepting of her ctnnplaints or clinging behavior. This is 
tricky because yoCi don^'t want the child to feel rejected m 
scolded. You do want her to team that adults believe she 
can do a lot on her own. that slie can try out new things, 
stand up for her own rights with other children., even 
occasionally act a little like tlic **naughty'* kids she 
complains about. When Diane is playing with other child- 
ren, she can be encouraged, instead of 'Melling'* teacher. to 
talk directly to the other children. Site can be helped to 
find ways of disagreeing, even of being angry, without 
having to call cm teacher all the time. Site can be given the 



EMC 



U0051 



cuddle tir* hug hIio wuiits. hut then ciictuiratscd to return iti 
the ,^tHip. Titc teacher iituy liitd that the chitd'n niothei 
needs Ito hear tlK^se things as well as the child hersett'. 
Mother may need some encouragement to let the child go 
intti the classinuMn without the endless gmvdhy. to ciunc 
home lookmg less than perfectly neat, to go with the fliers 
on the special trip. 

The teacher s continuing message to Diane miglii he 
SiMtiething like, '^You can do it, yourVe a big girl now/' 
Very oHen, the child is getting exactly the opposite 
message at home. Maybe a new baby has arrived and the 
older child has concluded that it's really bent lor her to act 
like a baby tiHi. Maybe tlie mother just has a hard titwe 
letting her child take the grt»wnmp step of going off to 
sch«Hi|. Maybe the family have special worries about the 
pt^sstbilities of certain bad things happening or of people, 
feeling upset or angry. Perhaps some extreme dilTlculty has 
in fact occurred in the past, like an illness or an accident, 
that has made the entire family fearful of what could 
happen next. A family atmosphere ol wi»rry or fear can 
make tlie cirild feel that*soiiietliiiig really terrible is going to 
happen, either to herself or her family, if they're not all 
ti>gether every secimd. Wliatever the case, bi»th the child 
and the family may do well to hear the teacher's "O.K.'' for 
Diane to act and be treated like thej^iggirl she really is. 

Simictimes nmdi more encimragement towards inde- 
pendence is needed. Diane may be w insistent on staying 
home, for example, that her mother'^bccomes rehirtant to 
send her to school at all. Here it is important to try to 
understand the child's feelings. I(a new baby has just come 
home from the hmpital or if an accident has just happened, 
it may be wise to support a brief (day or two) absence ft»r 
ihe child. But, most of the time, with no particular reason 
evident, ihe teacher will want to do all she can to support 
the mother in getting tlie child to sclim»l. Perha|)S mother 
herself can come in lor a while and stay in the classnium 
with the child, liventually, the child may gain enough 
cimfidence to stay on ahuie* especially il ^le has a clear 
picture of mother's activities during the school nKirning. If 
long-term absences amtinue, the teacher should nt»t simply 
forget about tk' child <»r assume that there is nc»thing slie 
can do. At this point, consultation and planning with social 
service staff and ci>mmuiilty experts may help to assess the 
family's needs and teveal h«»w Mead Start can be fitf«d intti 
the picture. 

F. THE CHILD WHOSE SENSE OF REALITY 
IS SERIOUSLY IMPAIRED 

There are a lew children whose behaviiir is so strange 
and unusual that their severe emotitmal disturbance is 



obvitius tti everyone. One of the particularly striking* 
characteristics of these children is their inability |o relate 
well to people. Such, a sewrely disturbed child is likely to 
react to fteople as if they were inanimate objects, bumping 
into them, needlessly pusliing tethers aside, etc. In generaK 
the behavior of these children is poorly suited to the 
circumstances. On the other hand, when a young child only 
occaskmally shows such behavior following on a parficu* 
larly fr^htening experience lie is usually not thought of as 
being as severely ilisturbed as those for whom it is q usual 
pattern. Yet «ven occasiimal behavior of this sort is likely 
to mean that the child is in trouble. When a child 
frequently reacts to even miulerate sKess in these ways, it is 
clear that he is emotionally very illT^^h childK^n need the 
help of a child guidance clinic. If these childreii arp to 
'profit from the Head Start experience, the teaclter will need 
to work ctosely with the clinic, trying out various man^e- 
ment techniques under their guidance. Some examptes of 
the types of behaviors cmnmon to children whii fall into 
this category are given below. 

ManV of these children alternate periods of utider activity 
with periods of overactivity. During periods of , under* 
activity such children may sit for a while', completely 
occupied with a piece of strirjg, a aayon or a toy. If 
someone interrupts this activity, the child may either show 
no emotk)n or beccmie excessively angry. During peri<Hls of 
overactivity these children are likely , to wander abimt 
vaguely, pace, jump up and down seemingly kist in fantasy', 
rock back and forth. Facial grimacing and bi/arre, rhythmk: 
hand nMivements are comimm. 

Danny is an example of a child whpse sense of reality 
became temporarily disturbed following some very frighten* 
ing experiences around death. Wlien Danny *s dog died, he 
came to schmil with an 'angry vacant IcHik on his face. 
During tlie morning he didn*t pay much attention to what 
other children were doin^. Finally he ran out of the 
classroom and began to bark and to crawl on all fours 
through the airridors. When adults with whom he was 
usually frkmdiy tried to talk to him, he didn*t seem to 
recugni/e them. Wlien they tried to take hold of him hmit 
at them. Only after a kmg period of being held dm he 
return to his usual self. He wanted then to ctmtrol aduhs 
and order them to get hijn things. But he knew wlio he was 
and who they were. Two days followed in which Danny 
was irritable and controlling and, for different periods of 
time, was out of contact with those around him before this 
severe difficulty subsided. Shortly before this Danny had 
liad some very frightening experiences. His beloved grand* 
father had died, and his fatlier had been very seritiusly ill. 
Danny had been scared that lie himself might also dk'. 
When the dog he loved died, Danny acted as if his worst 
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rear had come true. Hut he was Hke the* dead dog. His 
teacher needed anothet pciMMi to he with t>jnny i'or most . 
of three days. If !Qi>fTieone else had m»t heeti ahle to help 
out. the teacher would have had to call his mother and send 
him home. She didn't want xo do this because his mother 
was not wett and was herself depressed. With assistance the 
teacher was ahle to help Uanny to weather the storm in 
schiH>l. I'ortunately, both l>JOny and his iijother were being 
seen :it a cUnic for help with (lanny*s fears. Collaboration 
between the tcicher and the clinic enabled Danny to give 
up being si» afraid. 

Unitize Uanny, Meg*s sense of reality is very often 
impaired, tier typical way of relating to/ither children is 
either to Ignore them or to bite and spit. As she walks 
around the room, she often acts as if she does not even see 
anyone. She bumps into others, breaking down their bktck 
structures, stepping on their paintings, etc., not because she 
is necessarily angry with them but as if they are imt there. 
At other times she stands and rocks from one f(K>t to the 
other seemingly k»Ht in a world of her own. The rocking 
sometimes is accompanied by animal*like growling or 
grunting sounds. Wlien si>meone approaches her, slie either 
doesn*t respond at all. or she runs away. 

Wlien Meg first came inti> I lead Start the neighborluHid 
Y worker reportv^d that the child had been badly neglected in 
Nyher own home and other living arrangeinenij^were being 
made. One way in which Meg reacted to the neglect was to 
' igtiore other people. In the course of the sch(H>l year, 
however, with the teacher\ help, slie did make some 
progress. One of the most useful things tlie teacher did for 
Meg was to hold her firmly when slie began eitlier to bite or 
spit. Thi& was useful in part because it prevented other 
chiMren from regaiding Meg as an enemy. 

Some children like Meg often spend a lot of time making 
peculiar nKivenHrnts of the face, especially of the mouth. 
Sometimes they do this in front of a mirror, trying out a^ 
number of different grimaces. Such behavior can be very 
frightening to the other children and should m)t be 
disregarded by the teacher. 

If the teacher can encour4ge others to play with such a 
child -and to share their activities and play material^, this 
can be very helpful, but usually the teaclier will need to 
stay close by and direct the sharing. In one instance, the 
teacher was able to get :i grimacing cliild accepted by others 
for a short time, at least, by suggesting to two little girls 
who were playing house that Sarah could be a very good 
cook. Since even temporary acceptance is very reassuring to 
Sarah the teacher would do well to Umk for further 
opportunities to help Sarah feel tiseful and wanted. 

The autiuic child also falls into this general categ(»ry. 
These children often seem even more out of touch with 
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* reality, even more withdrawn and unable to communicate 
with oilier people than the Danny *s and the Megs. Tliey 
therefore present a very special problem In the classroom* 
They tend neither to relate to people nor to react to play 
material. Their general lack of responsiveness lo external 
stimulation sometimes raises questions as to whether vision 
and hearing are seriously impaired. But usually this is not 
the ca&o. These children may have multiple problems 
contributing to their severe isolation. Such children may be 
retarded (they certainly are retarded in language develop- 
ment); some may have suffered from severe emotional 
dcprivaticm; and some may have some/neurokigical impair* 
ment. It is important to remenilier that all cliildren who do 
not speak are not so severely disturbed. Some are just afraid 
to talk. Such a child is readily sedn to be different Irnm the 
severely impaired child by his ability to use play material 
and to relate through it to other children. . 

Simietimes when an autistic child is in a group he wilt 
occupy himself >yith one simpto Activity, repeating it over 
and over again, like spinning a cover, watching sand drip' 
through his fingers, or whirling his own body. Sometimes 
he is afraid of nwise and is very sensitive u^KhQ normal noise 
level of the class. Wlien the nc^^ gets too niudi for him he 
may cry or scream and hold his hands over his ears. 

A general characteristic of the "autistic child is his 
tendency not to kiok at otiier pcHiple*s faces. If 'he does 
make eye contact, he usually does mit sustain it. 
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Siiinctltncs such cliildren Itavc itJyiktk' spet'di; that is, 
they will reiH'at exactly what tlie iiioiher or teacher may 
say to them hut not he ahic to jiiswer, lliey usually have 
not learfieU the pronoun 'i/' and in the small amount of 
talking they do, do not seem to he ahle to tell the 
dilTetence between themselves and sooKMme else. Sour* 
times they indicate by their actions that they undet stand 
much uHire than they uinununicate m s|Kech. At other 
times they seem blank, unaware o( what *is being said to 
them, ^ * ''^-T^s 

The teacher can only tend to the needs or thf autistic 
diild if slie has enough adult assistance. He may need his 
mother In the classnnnn with him at the beginning and will 
probably need^an adult who can spend time with him 
individually titrough the year; A sluirteiK^d schiMil day at 
least for the first part of the year will probably be 
necessary, and getting comfortable being near other chil- 
dren, ami sometimes engaging in games like '*Ring around 
the Rosy'' with the tVachcr helping him. may be j 
teasimable goal 

In so far as she is able, the teacher can encourage the 
autistic child to speak by naming the things slie gives him to 
play with and things slie gives him to eat. but slic sliould 
know tliat speech from him to her will be slow in coming. 
Her pleasure at any of his attempts will he his best help. 

Since all of the children we havni. described in this sectkm 
typical y n^^ed a great deal of one*toHine attentHm from the 
Head Start teacher, it is important to limit sharply the 
number i»f such children admitted to any one classrcnim. 
Yct« if there are enough teacher aides available and if most 
of the other members of the class do not also have severe 
problems, it may he highly desirable to bring the severely 
disturbed child into the Head Start program. Such children 
can sometimes profit from the oppi>rtunity to learn that it 
is safe to relate to other children and adults. 



G. THE NEGLECTED CHILI) 

Tlic term neglected child refers to the child whose 
physical needs have been grossly ignored by his adult 
caretakers. Characteristically, these children are ser::tusly 
undernourished and little or no attention has been paid to 
their day^tonlay needs. Minor, and often even major, 
illnesses have been aUowed to go untreated. Lucy, for 
example, suffers from frequent colds. But despite a runny 
nose, teary eyes, a hacking aiugh and a generally feverish 
appearance, slie is sent to sch(H>l. Lucy is clearly under* 
nourished and at snack time is likely to try to cram an 
entire platter ot crackers into her mouth at once. The 
ckMhing of a neglected child like Lucy is usu.tily ill^ntttng, 
dirty and torn. The smell of urine is strong when she arrives 



in the nuirning. Her hair is uncombed and dirty. It* cut 
sitort. thy hair kuiks chopped off. If left king, it is a inatted« 
stringy mess. Rasties. obviously itdiy. cover the face, arms. 
' and legs, and Lucy s constant saatching increases the 
y likelibmid of. farther infections. Lucy's plight is very 
Senous. Neither the neighbculuHHl worker nor the teaclier 
\vji\ been able to interest the inoiher in Lucy s general ^ 
situation, though together they did succeed in arousing^ ' 
some concern skbtmt one of* the child^s illnesses, diseased 
tonsils. 

In Lucy s case, the mother s neglect seems to J)e basqd 
on rcjcctkm. in part unconscious, in part consckius. She dkl 
not want Lucy in tlie first*pba' and has never been able to 
(^press any warmth toward the child, in this attitude slic 
dilTers from DaniePs mother although the latter alsri 
neglects her child. DaniePs tiHUher does not actively dislike 
Daniel; tt is just that she cannot be bothered with the care 
of any child. Having never really grown up. she yearns to be 
taken care of by others, c^ither than to be a caretaker 
I, <elf. On the other hand, the basis for the neglect in 
Hmily's case is of a still dilYtrent order, Bmily^s mother has 
a king history of severe depresi&kin and is unable to inobiliaee 
her energies sufficiently to meet even thi simplest needs of 
the family. To get the diildren dressed and fed in the 
morning is beyond Iter. Tliey must fend for tliemsalves. All 
these motliers nepd professional help. So do the cliildren. 

As in the case of the physically abused chiM, the 
neglected child may need both medical attentkin ^nd 
temporary or even jwrmanent foster care. How can this be 
acconiplished? Can the neighborhood worker or the teacher 
or both together bring such a ^Id to the attention of the 
appropriate authorities if the flints are unable to remedy 
the situalk>n by themselves? Most states now have laws 
which protect the reporting person from legal actton for 
slander or libel. All states protect reporting doctors; others 
extend the protection 4o school officials and social workers, 
though not necessarily to individual teachers. 

H. THE BATTERED CHILD 

The term hafieted child refers to the child whti has 
suttered severe physical abuse. The term is well chosen 
since the injuries to the child typically are quite evident. 
The injuries seen most frequently are painful burns in areas 
where one wo4rid not expect the child to burn himself, 
broken bones and multiple bruises. In some ^scs. tlie 
injuries are accidental, but in withers an angry parent or 
parent*substiiuie has inflicted some physical punishment, 
when the child*s behavior at hi»me became extremely^ 
annoymg. lixcx'Ssive cryfng or excessive stubbornness can, 
of course, be very irritating to an adult, especially if the 
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aUiill lu» biH.Mi ill or is in inencral having a hard tiiuc meeting 
the needi^or the laniily. In vtcli circunisstances most aJultS' 
wtll assort to soine iorni ol pnnisJnnent. But tutly in rare 
csM^s dcK'ji the piinishnient hcctiine violent enough to 
constitute battering. 

In cases of iKientional battering evidence oi' pievious 
assaults tin the child can usually he Tound. Anne. 1\m 
exanl|>le» caine to scIuhiI one day with multiple bruisies tin 
her lace and arms. On examining the child « the teacher 
observed a number til patches ol* scar tissue left over Irtmi 
previous burns. AAne\ general ctindititin had bceg notice* 
ably p Hir lor ueeks. suggesjiitij^ that slie was not being well 
cared (ot l<nlike Tyiiu wliti^came into the classrtMim 
biiasthig ot htiw he had brtiken Ins arm tiver the weekend. 
Anne hangs back when t|uestitmed abtiut her bruises. Slie is 
a jtiyless child. Ai!ne's siLuatkm is serk)us. Iter first need i^ 
tojr nietlical alien t km. But 'slie alsti needs to be prtitec*ed 
agaiiiiil further ass.iults. If Anne has ntit already received * 
medkal attention, it is ;«pprt>priate ftir the *t'eaclier to 
tiomniunieate with the nuitiier and urge her to take the 
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child to a docitu. If the nmtlier is unab^-* or unwijiifig to 
seek medical help ftir the child « tir if tt. is evidence tif 
ctmtinued battering, the teacher shtiukl report the situatitin 
tti tlie appropriate Ifoad Start adminiMrative officer. 

Laws have now been passM in all states making it man- 
datory for doctors to report battered child cases to an 
appropriate agency, the police^ the Society for the Preven- 
tion of Cruelty to Children or thjp l)epartnient of Public 
Welfare. Many states require other persons in authority to 
make similar^eports. 

Follow*up<by a member of the clinical team is advisable 
in these cases'. Wliere tmly tine child in the family is the 
object tif parental assault, it is important tti study both thxt^ 
child's beha^or in the home and the parent's. Is there 
something aNuf this child which the parent cannot 
ttik'rate? What are the chances' that the parent will be able 
to sttip assaulting the child? %ould foster placcmenu be 
rediimmended? These are questions to be pursued by the 
clinical team rather than by the teacher. 
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What follows ill ihis aicciion is tnedical inlortiiaiion 
ahoul stuiic oi the physical handicapsi you may encounicr. 
accompanied hy suggestions about Ihiw to liian^c medical 
aspects of the handicap in the classriMim. Tliis section does 
not include all of the handicapping conditions you may 
encounter, ii is intended to include representative ex- 
amples. You will find suggestions ah«iut classroom manage- 
ment of educational and psycholi>gical aspects of physical 
lumdicapirin diaplers III. IV. and V. 

Some medical umditKms such as asthma arc. not strictly 
speakihg handicapping conditions ciwered by the law. 
However, children with chnmiv asthma may present proh- 
* lenis in the classrotitn amUnay thus require special services; 
therefore informatiim about these and oihct fwalth iniffdir^ 
ing conditions is included. The inclusicm of a cimditiun in. 
this manual does luit^ necessarily nwan tliat it is to be 
Counted in compliance with the lO'J h4ndicapped require* 
ment. Nor does the absence of a ciiiidition from this 
manual signify that it is not a valid handicap. Decisions, 
about whetlier an individual child is handicapped under the 
Ccmgressional mandate are < to be made by professitmals 
tfcingOCD guidelines. 

You wilL of course, nof encounter in your cUssroom 
im»st of the handicapping conditions described in this 
section, some of which, like henupphtlia. are relatively rare, 
if you do have a child with a physical handicap in your 
class, reading that section will provide you with useful 
informatiim. 

it is itn|>ortaiit to remember titit not all medical 
problems are equally handicappiog for the child. Some, like 
asthma, maj^ involve occasionS/when breathing is difficult; 
yet for long periods between attacks tlie child may be 
perfectly normal. Other problems, such as heart disease and 
deafness, affect the child\ condition at all times. Theisiime 
problem can alscS vary in severity from child to child. One 
child with cerebral palsy may he restricted^to a wheel chair: 
another may walk and giasp clumsily, but lequire no special 
equipment at all. 

Children With Multiple HandicapA. < 

' Some children may have more than one handicap. A 
o child with ceiebral palsy may have a severe viskm problem 
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or may be slow in mental development. A mentally 
retarded child may aiw oc overaggrcssive in the classroom 
or quite passive and lucking in initiative. Children who are 
subject to seizures or who have chronic asthma may. 
understandably, be frightened of separating from their 
mi>thers and remaining in the classroom, it is a good idea to ' 
keep in mind generally that children with physical handi* 
caps may develop emotional reactions to their handicap: 
some may be frightened at separating from their home atid 
parents, some may feel asliamed of their differences from 
other children, soiih* may feel more helpless and impaired ' 
than they actually are. while otiiers may not recogni/e the 
limitatkms their liaiidicap imposgs« and may get themsehfes 
into dangerous situations, if you have a child with n^ultiple 
handicaps, you will need to refer to more than one sectitm 
of the manual, in that case, the table of contents and the 
index should assist you. A preliminary leading of the entire 
manual will also help you to kicate information you miglit 
require Ut a later date. 

The bcH3ks and pamphlets listed in Appendix 2 olTer ^ 
more detailed informatUm. Additional, often essential 
information can be obtained from tlie referring soufce. 
Parents tcHi ate a most important source of valuabk^ 
informatum abtmt an individual child. They can and will 
tell you what you need to kiH)w about any special 
equipment such as braces and hearing aids, and can also 
alert you to any ptitential crises that may arise ;iiid tell you 
how to deal with them, h'or exampk* they can tell you wliat 
to do if a chikl gets an asthmatic attack in tlie classroom. 

A. CHRONIC ASTHMA 

Most of us are related to« or acquainted with, or have 
heard of. someone who is known to have asthma. In a 
general way we may have some idea of y/liat an asthma 
attack is like, but this vague knowledge is p(Hir preparation 
for the actual experience of seeing a small child in the 
throes of a severe onslaught. The ^hild may have to sti ^cSgle 
and gasp for every breath, may exhibit fear to the point of 
panic and may give the appearance of a persim about to 
drown or smother. Since asthma is widespread at eveiy age 
level, an asthmatic child is likely to appear on the roll of • 
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any llcjd St»rt ckisisrooni. and tejcliers slu>uld he uwareul* 
Mmst basic tacts ainuit the i^iiidituui unci the prcihlents tlitii 
niay be encountered. 

Asthma, like many other medical conditions, vaites in 
severity from child to child. Ommc asthma, with its 
frequent and severe attacks, alters the child\ ability to 
participate in tlie program, t hildreii wiili iihronic asilnua 
are more likely to develop lespiiatory infections and he 
absent from schbol more often than other children. The 
staff may require instruction from a physician or parent on 
the procedure to follow if a child has an asthmatic attack. 

Asthma is an allergic condition of the lungs. Some 
authorities contend that asthma has a genetic or psychologi* 
cat component (or botti). bat such explanations are in 
dispute. The characteristic symptoms simw themselves in 
recurrent attacks of labored breathing, accompanied by 
whee/ing and coughing. Ttie symptoms result fnun block- 
age of the small branching air tubes (bronchioles) in the 
lungs. This bkickage impedes the air tlow. t.xcess produc- 
tk>n of mucus is an accompanying symptom. Since reduc- 
tion of the air flow in a'f| attack mterferes with the normal 
cleaning mechanisms of tiie lungs, multiplication of bacteria 
is favored, and infection becomes a common complication. 
When tlie infection occurs. ln the air passages, we call it 
bronchitis or bronchiolitis. If the microscopic air sacs 
(alveoli) at the ends of the^brcmchioles are infected, the 
resulting disease is pneumonia.* 

The first step in treating asthms^^o prevent the ;^)acks'is 
tu discover what substances (allergens) the child is allergic 
to. The i;ivestigation is canied cm systematically by 
eliminating one suspect substance aftei another. Wlien the 
child*s special sensitivities, are isolated, an effort is matic to 
renuwe alt tlie offending substances from !iis environ- 
ment wliettier house dust. pets, uphi^tstery stiiffrng of 
animal hair or {cM/lfWP% or ctrrtain fiHids. Tlie list c*an be 
long, and the nstrictions may complicate the child's 
eiitranc^ into a lUlTerent environment, as in the ticad Start 
classriHMii. TiiCikJ a;e nvitttus tliat must he discussed, of 
course* with tlie lliild*s parents and tlieir doctor. 

if the astluiliiic child has been under the care of a 
physician, he ilay he receiving medication regularly or 
\^there may be ajprescribed pmceduie to foUow in tlic case 
bf an attack. Ane medicine often is given to block tlic 
effects of an inhaled allergen on the air passageways. Other 
medications relieve muscle spasms in the air tubes, and 
cough medicines liclp to loosen excess mucus. Theic alv 
are injections to desicissiti/e the asthmatic. Here again 
consultation with the ixirents.and doctor is in order so tlut 
the readier can know what to do hi tlie case of an attack. 
Many parents of usthioatic children liave had to learn a 
great deal about the onidition and can give reliable 
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inlormation on how to deal rvith an attack. A plan for such 
a cHintingency should be worked out at the time an 
asthmatic child is enrolled in Head Start. 

In general, asttimatic children should be encouraged to 
join in the normal play of the class, indoors or on tlie 
playground. Though they may tire easily, there is no 
medical reasim to lestrict their activity. 

0 

B. BLEEDING DISORDERS 

As medical problems go. bleeding disorders are not very 
common, but now and then a child with one of the three 
major types can he expected to appear in a Head 'Start 
classroom. 

Prolonged, excessive or unexpected bleeding out of 
proportion to the seeming severity of an injury is the 
characteristic common to these disorders. After a minor fall 
a joint swells with bkMid. Brushing thb teeth causes the 
gums to bleed. The socket of a pulled tooth oozes blood 
hours later. Large bruises discolor the skin after even a mild 
jump. Tlie three major groups of blood disorders are; 

1. The hvnuyphilias, which are abnormality of the 
atikiunts or kinds of bkiod proteins resp«msible for 
bkiod clotting. 

2. A reduction in the number of blood cvlls (platelets) 
which help to stop bleeding when a blood vessel is 
injured. 

3. mn WUlebrand's Disease, which invoh^es abnormali- 
ties of both platelets and chitting proteins. 

The Itemophilias are the bkreding disorders most likely 
to he seen by a Mead Stait teachei. In some types of 
heriHipfiitta the mother passes the disorder to lier male 
offspring only. Tlie world knows this hemophilia as the 
royal disease, transmitted by Queen Victoria of Hngtand to 
a number of the crown heads of burope before World War 
1. There are also other hemophilias, however, that develop 
spontaneously. 

Platelets, ttie blmid cells which help to stop bleeding, 
may be reduced in number iKcausc of a reaction to a 
medicine or because of an infection. More often* the cause 
of reducvd platelets is unknown, and the resulting illness is 
called '"idiopathic thmmbotytopcmc purpura"^ This is the 
t*K*dical term for a condition of unknown origin character- 
ized by easy bruising due to a deficiency of platelets. 

In recent years there has been major progress in the 
treatment of all the bijcding disofders with transfusions, 
injection ol proteins, use of cHuiisone and otiier methods, 
and tliere is no longer need lor tlio excessive precautions 
once taken with affect«/d childien. Overprotection may 
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spare a child smite bloc}lin{! episniilcs and a few iri|is lo the 
doctor, but llic psvcluilti)>icai piice paid may outweigh the 
benefits. Tlie Head Start teacher who \vds a child with 
heiiMphilia in her claf^srooin should not be afraid that he is 
in danger of bleeding to death at the slightest injury. 

The principles i\( first aid for a bleeder :ire simple Treat 
tany cut or skin scrape as you would for a normal child. Tlie 
best way to stop bleeding is to apply pressure directly on 
the wound with a clean gau/j: nr other dressing. Call the 
doctor only If you cannot stop the bleeding in what seems 
to be a. reasonable length of time. 

if a child v.irh hein«iphilia injures a jiiint. an ankle, 
elbow or knee, put him in a position of test. Wrap the joint 
to immobtli/e it. The elbow can be inuiHibili/ed in a shng. 
I'ill a plastic bag with ice cubes, wrap it in a towel and 
apply it to the injured joint. Then call the child's parents or 
physician. • 

One word of caution should be emphasized. The one 
location where bleeding can he immediately dangerous is in 
the neck or thnut. A large collection of blood theie can 
obstruct the airway. In this fortunately rare event the child 
will complain of pain or swelling and show obvious signs of 
difllculty in breathing. This is an emergency, and a doctor 
sliould see the child at once. 

After a child with hemophilia has had medical treatment 
for an injured joint he may be on crutches or have an arm 
in a sling for a few days. At these times he will need your 
support and often your reminders that he should not try to 
run without his crutches. 

Certain conmioti drugs such as aspirin, phenergan (an 
anti-histainin«* which is widely used in cough medicines^ 
glyceryl gua».«volnte (a common expectorant in cough inedh 
cinesi and tranquili/ers can aggravate bleeding tendencies. 
Accordingly, it is unwise lo give a child with a bleeding 
disorder any medication without a pfescripticm from the 
physician. In general, it is unwise for any medicine, even an 
aspirin, to he administered to any child except by knowl- 
edgeable personnel. Medicine should near be administered 
to a child with a specific medicaKccmdition without a 
written order from a physician. . 

The development of personality can take several courses 
in a hemophiliac child. Some may be able to accept the fact 
of the disease and cttpe with the limitations. Others may 
become si> leailul of injury that they sink into a |)assive 
existence. Still others may turn into lieniiiphiliac daie- 
devils. seenmig to go out of their way to expose themselves 
to danger. Wliatever course the perscmality is taking, a 
pattern will already be apparent by the time the child 
•reaches school The teacher will not find it easy to keep the 
child (HI a mid-course between overprotection and perniis* 
siveness. but she will profit fiom consultation with the 
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parents. As in the case of other kinds of handicaps, the 
teacher will find out that the parents have had to acquire 
sound ideas abhut the child*s condition and the require* 
ments for safety. 

C. CEREBRAL PALSY 

( Vrebral palsy is a disorder of movement (muscle actkm) ' 
tir posture caused by a mmworseningdisorder of the brain. 
The disiuder of musvie action is a permanent disability but 
can change over time in quality and intensity. While 
intelligence may be alTected in cerebral palsy, often it is 
normal. Ihitil a thorough assessment has been made, the 
Head Start teacher sluiuld never assume that the Intel- 
ligence of a child with cerebral palsy in her classrmmi is 
defective or that slie will have to cope with learning ^ 
problems. 

There are many known causes of the kind of brain 
damage that leads to cerebral palsy; excessive jaundice in 
the newborn.. deprivatk)n of oxygen at birth, head injury, 
infections of the brain and spinal cord and lead poiscming 
are among them. The brain damage cannot be corrected « 
but this is not to say that improvement in the spastics 
performana' is impossible. 

Cerebral palsy ranges in severity fmm H^e\y noticeable 
clumsiness (ataxia) to the obvious crippling that requires 
braces and wheel chair. At birth a baby with cerebral palsy * 
may have a weak or paraly/cd arm or leg. Later on the 
nuisclcs of the affected limb may beciune tense (spastic), 
bending the aim at the elbow or pulling the thigh up toward 
the abdomen with the lower leg flexed and the fiRit 
extended downward. SoiMe children with cerebral palsy ' / 
have movetnents they cannot control (athetosis). Grimacing , 
and a peculiar posture are frequently seen. The muscles j 
used in talking may be impaired, resulting in indistinct, 
halting speech. 

A physical annplicaiicm of Ci)nstant muscle spasm is 
shortening (contracture) of the tendons which are the 
sinewy Kands attaching muscles to bones near a joint. For 
example, the heel cord (Acliilles* Tendon) may be short* 
ened. because of constant spasm of the calf muscles and 
downward piisitioning of the foot. The i\ioi may then not 
he able to move into any other positiim. Cimtractures of 
tendons seriously interfere with function. l*ven with braces, 
a child with a foot locked in a diiwnward position will not 
be able to walk. 

Minimizing contractures is a major (objective of medical 
treatment. This goal is accomplished by moving the joints 
thrtMigh a full range of their nuition, thus stretching the 
tendons and keephig them supple. These excicises arc 
taught by a physical therapist to the parent who carries 
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them out each day. Other es^^ercises which actively inviiive 
the child are designed Ui stieiiglhcii weakened niu&cles. 
Sutgery may be needed to lengtlieii contracted tendons and 
to diift spastic muscles to new locations. Braces are used to 
add needed support to weakened legs and thereby permit 
walking. 

The Head Start teacher oi a child wiili cciebial paUy will 
need to know how to remove and put on braces and lu)w to 
adjust tUem. She can get this instruction from the child's 
parents. ifnul slie will also I'ind the father and mother a gmid 
source 6\ information about the child's abilities as well as 
the child'^s problems. A pliysical therapist may instruct the 
teacher in exercises that can be performed in the classroom. 
The effort required to help the child with severe cerebtal 
palsy use his body to its maximum effectiveness is often 
rewarded by devek>pmental '^^'ogress. 



I). CLEFT PALATE 

Children with cleft lip (harelip) and clett palate will 
arrive in Head Start after a k>ng histi>ry of disability and 
traumatic experiences that will have iniluenced their 
personalities in different ways, deft lip is a irequent 
general anomaly that dcveli>ps in the baby before birth. It 
can be a small indentation of tin? lip or it can be a more 



serious defect, with a fissure extending to the nostril, gh^ing 
to thk tace a characteristic appearance. A cleft palate can 
also range from mild to severe and can occur with or 
without tfleft lip. Tlie infant with cleft lip alone usually 
presents no feeding problems. Surgical repair can be dime 
early in the child^s life, usually within the first two iiKmths. 
The cliild with cleft palate, on the other hand ^presents a 
iiHue CiMnplicated picture. During early infancy he can have 
difficulty sucking, and may have to be fed with a dropper. 
But very rapidly he masters the situation. At a remarkably 
young age he insists on holding his bottle and doing his own 
feedings. Usually by eighteen months surgical repair can be 
carried out, but very often several operations ^ill be 
necessary in order to obtain full correction. Imagine how 
traumatic it might be for a chikl this age to go throiigh ail 
those prtKedures. This certainly makes an impact on future 
behavkir. Babies with cleft palates tend also to accumulate 
fluid in the ear and to devekip repeated ear infections. Not 
only is it a very painful experience, but it can also be the 
cause of impaired hearing, an additional factor that 
amtributes to communication dilTicuUies. Speech develop* 
ment is usually delayed. A child with cleft palate will often 
have artiuulatkin errors and a nasal quality to his voice 
which will make him very difficult to understand. One can 
observe the hurt and the relative social isolation of a child 
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whii talks hut is often not utulcrsl<Htd and who not only 
looks, hut sounds ilitiercnt iront other children. 

E. CYSTIC FIBROSIS 

Although cystic tihrosis is one ot* the most eoninkm of 
the seritms chronic diseases of childhmtd* tor siuiie un* 
known reason it occurs less frequently in Black children 
than in Caucasian children. Cystic fihrosis is a disorder 
characterized hy abnormal production of mucus in several 
organs. Tlie cause is. not known, but it is believed that 
children born with the disease lack some key substance or 
substances essential to the normal functioning of a number 
of organs. 

The lining membranes of organs secrete mucus which in 
cystic fibrosis is much thicker, more visct^us than normal 
mucus, almost like glue in fact. This abnormally thick 
mucus clogs the bronchial passages, impeding breathing and 
predisposing the child to pneumonia. It also bk>cks ducts 
that deliver en/ymes to the pancreas and thus interferes 
with normal processes in the small intestine. Tlie child has 
difficulty digesting his food. Cystic fibrosis is not con* 
tagious. 

Cystic fibrosis affects the functioning of the lungs* sweat 
glands and digestive system. Whereas normal mucus is a 
lubricant in the lungs enabling a persim to clear the lungs 
by ctiughing up accumubtions of mucus, the thick mucus 
of cystic fibrosis clings and clt>gs, becoming a fertile 
medium for the growth of bacteria. 

The child with cystic fibrosis is likely to do a great deal 
of aiughing in the classr(H>m. The teacher should make a 
point of accepting his cough in a matter-iif^fact way* and 
the other children will follow her lead. The teacher sliould 
enc«iurage hitn to take part in physical games since the 
exertion will tend to make hitn bring up mucus. Participat- 
ing in gatiK's will have a beneficial effect because ofien the 
child with cystic fibrosis lacks the stamina to ct>mpete on 
equal terms. He needs the teacher s ena>uragement and alsi> 
her watchful eye to see wheif he is pushing himself to the 
point of exhaustion. 

The involvement of the lungs in cystic fibrosis si>me- 
times arouses fear of contagion. On the contrary, the child 
with cystic fibrosis is not a spreader of contagiim but an 
easy victim. To him any piilmcmifry contagion is a very real 
menace, and the appearance of llu in the schcnd is a signal 
to keep him at hi»me. Nevertheless, liie cystic fibrosis child 
often has a betlcr-llian-average attcnduna* record. 

Obstruction of the pancreatic ducts in cystic fihrosis 
leads to difficulty in the digestit>n o( Tats, carbohydrates 
and proteiHii. since digestive juices secreted in the pancreas 
do not reach the small intestine. As a result the child with 
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cystic fibrt>sis may eat not just more hut aismi/c/eff/more 
than normal children. He may take capsules of pancreatic 
cn/ymes to aid digestkin. With or without these capsules 
the child with cystic fihrosis may have inc^reased bowel 
movements. If the teacher is aware of this possibility she 
can treat the occurrence as a matter of course and avoid 
problems. 

Hxcessive sweating is another characteristic of cystic 
fibrosis. From infancy on, the skin of a child with this 
disi>rder has a salty taste. To compensate for salt losses in 
sweating, the child may layer his food with salt and in hot 
weather may need to take salt tablets as a supple- 
ment - but only on prescription from his doctor, of course. 

A child with cystic fibrosis needs acceptance by his 
peers. Because his lack of stamfaia restricts his playground 
activities, he sometimes feels lefi out. At home his 
condition has made him the object of special attention 
since babyhood, and he may have difilcuhy adjusting to 
group situations in which he must share the spotlight. The 
teacher^s assistance in making that adjustment easier is most 
important. 

F. DIABETES 

Diabetes is a disease occurring at all ages which afi'ects 
si>me 3 million people in the United States. Of these, about 
4% have onset in childhood. Its exact cause and prevention 
are not yet known. Many diabetic children have a family 
history of diabetes. Sometimes diabetes in an older family 
member develops after the onset in the child. It is generally 
thought that a hereditary contributton from both parents is 
necessary to produce an affected child. 

This is what happens in diabetes. Normally, sugar moves 
smoothly from the blood into fat and muscle cells as 
needed for energy and the level of sugar in the blood 
remains fairly constant. As the cells need more sugar* 
insulin, a hormone made in the pancreas, is released^ Insulin 
is needed to help sugar pass from blood in cells. As the 
cells' fuel needs are met, insuliti output is reduced. 

The problem in diabetes is a lack of adequate insulin to 
permit passage of sugar into hungry cells. If si^gar cannot 
get into the cells more is passed into the bloodstream in an 
effort to overcome the bk>ckage. The blood sugar level rises 
and eventually the kidneys pass the excess sugar into the 
urine. The sugar spilled in the urine draws along with it a 
great deal of water* resulting in frequent urinaticm and 
excessive thirst. (One a)mmon symptom of diabetes is bed 
wetting in an otherwise dry child.) The starvatkm of bcnly 
cells deprived of sugar stimulates the breakdown of body 
fat into building blocks known as fatty acids which, in the 
absence of sugar, are used for energy. Tlie mobili/atk>n of 
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fat leads to weight kiss and increased appetite, both 
eharaeteristic signs of diabetes. In the process ot* using the 
fatty acids, the bkiod becomes acid, leading to quickened 
deep breathing, Tlie fatty acids are processed into awumv 
which appears in the urine along with the sugar* Without 
treatment, the course of childluHid diabetes is progressively 
downhill with weight toss, dehydration, coma, and d%:ath* 

This ^oup of symptoms and signs (syndrome) of 
untreated diabetes is known as diabetic keto^ciUosis. It is 
usually the presenting ficture in new diabetics. Diabetics 
who are under treatment can experience the syndrome 
when their diabetes is out of control. Most newly detected 
children with diabetes are hospitalized for treattnent of 
their first episode of ketosicidosis. 

Treatment of diabetes consists of increasing blood 
insulin by daily injections in order to help the sugar get into 
cells, well balanced diet without aincentrated sugars, 
normjil^amounts of exercise, and education of parents and 
child* about management of the disorder. Rills to lower 
bk)iHl si^ar have no place in treating juvenile diabetics. The 
' family and the patient must become familiar with the 
testing of urine for sugar and acetone, the adniinistratkm of 
insuhn by hypodermic needk, and how to adjust insulin 
dosage to keep the urine spillage of sugar and the bkH>d 
sugar level within acceptable ranges. They learn how 
infectk)n. exercise, and diet can change the insulin require* 
ment. As the child grows older he must assume increasing 
responsibility for his own care, h'or some children, attend* 
ance at a summer camp for diabetic children may aid in this 
maturatkm. 

The dbbetic child can do everything the normal child 
does. There shoidd be no restrictums of activity. With 
regard to food, with the exception of sweets, the diabetic 
child in most cases sliould be able to eat the same fiuids as 
the other children. It is a good practice. liOtvevcr.jo ask the 
child^s parent or physician what special features there may 
be in the child's diet. 

Sometimes too nmch insulin can be administered and 
resuhs in the kiwering of bhuid sugar bekiw normal, also 
called hypoglycemia. Hypoglycemia causes symptoms such 
as fussiness. headache. Iiunger. drowsiness and inattention, 
sweating, and coolness of the skin, iiach child shows 
symptoms characteristic for himself. Ask the parent to 
describe her child's luttern so that you will know what to 
look lor. If a teacher ntitices these symptoms in :i diabetic 
child, the most immediate treatment is to give sngar^ 
' umtaining foods like orange juice, tir a piece of candy 
followed by a glass of milk and several ciuikies or graham 
crackers. If aftrr five minutes the child doesift improve, 
contact the doctor or follow whatever plan has been made 
for such a sitnatiim. If the child is not a\iake.givc nothing 
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by mouth, lest he choke. Severe and proh>nged depression 
of the bknid sugai causes unconsciousticss and coi * i. An 
injectUm of glucagon, a hormone which raises hku>d sugar, 
or a dose of sugar by veins will bung the bknid sugar back 
to nottval. 

The hypoglycemia associat-^d with administered insulin 
is known as an insiilm reaction or imuHn shocli. If it occurs 
frequently it may be necessaiy to adjust his insulin and/qr 
diet. 

If a diabetic child develops an illness, such as a cold., 
treat him as you would any other child. The teacher may 
want to learn the easy steps for checking the urine for sugar 
and acettmc, as this may provide us»^ful information for the 
parent or physician. 

With rare excepttons, once citildren develop diabetes 
they have it permanently. The overall outlook for survival 
and tor a comfortable lile is problematic. The first 
generatk>n of treated childhi>od diabetics is only now in the 
adult age group. Many adu!t5 with childhmid onset of 
diabetes which has persisted for as k>ng as 15 to 20 years 
have developed complications which include kidney disease, 
high blood pressure, artertosclerosis, changes in the bIcHid 
vessels of the retina, and cataracts in the lenses of the eyes 
(both eye complicatiims interfering with vision^. 

G. EPILEPSY 

An estimated KSOO.OOO Americans have epilepsy, Wiiile 
this figure may not indicate a high probability of enccmn* 
tering a child with epilepsy in any given Head Start 
classroom, it suggests at least that the possibility does exist 
and that Head Start staff should know how to deal with an 
epileptic seizure. 

The first important fact to know about epilepsy is tti\at it 
has nothing whatever to do with insanity. Most epileptics 
are in other respects normal and healthy, of average or 
better^than-average intelligence. Many great musicians, 
writers and thinkers have had epilepsy, but the handicap 
did not prevent them from leading richly productive lives. 
Persons with epilipsy differ from the rest of us mainly in 
their tendency to have seizitrvs. which range in seventy 
iVom momentary spells of clouded cxmsciousness to the 
startling convulsive episodes known insgrafui mat. It is grand 
mal, in which the person falls unccmscious, froths at the 
mouth and may turn bhie. that aroused superstitious dread 
in ancient times and even today may frighten iinhmkers. 
quite unnecessaiily. 

hi most cases the cause of epilepsy is never known, 
cxcvpt in a general way. It is assumed usually that a brain 
injury is to blame. Such an injury may occur in the wcmib 
or at birth, it may coiik* from a bad fall or f^rvere bk)W or it 
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inuy he a result ol* ccriuiti iitreciioits disscjses. such as 
menmgiliH, lo ineiiltoti (Mic. hi any event, tl isMieved that 
J seizure tolkiws when a group ol the jliecieil hruMi cells 
for Slime unknown reason hecoiiurs tiveractive. OnK a 
particular re^iion of liie hrain max he iiivtilved. o« the 
overactivity may stait in one reision and spread to others or 
^ over the entiie Inani. riie seveiuy o\ the seizure may 
depend on the kicatton «<r on the extent ol the legtouf; 
alTectcd. 

It is not hkely that a (lead Start teacher will he the one 
to discover epilepsy in a child given tti grafut mat seizures, 
hut it is conceivahle that a teacher uiiglit he the first to 
ti«Mice soniethnig amiss in a child whose epilepsy so far has 
hecn inanilestcd only in petit nuti or f^sxrhomt^ttPt yvtzurv. 
The former is a shnple **ahsefice** without any of the 
frightening convulsions characteristic of gmml niai Wliile 
the person in iH*tit mal seizure does lose consciousness for a 
few scctMids. he d«»cs not fall to the ground or thresh ahout. 
To the onlooker, the tmly visihic sign may he a rhythmic 
Hutiering of the eyelids. On regaining full ccmsciousness. 
the person in mat usually resumes doing whatever he 
was doing hcibre the attack. The episode is fleeting and 
so unnoiiceahk t«» others that an unaware or unohservant 
^ teacher could mistake it lor daydreaming, hi finxhnnotor 
seizure the epileptic tends to repeat over and over*soine 
complex physical inovement . chewing or swallowing or 
lingering some ohjcct or he wanders aimlessly ahout the 
room. These physical actions are perlonned in a vacant 
manner suggestive ot sleepwalking. The attack lasts a 
minute or so and is followed hy a |>eiiod ot confusion 
lasting another minute or so. The person hears no call or 
command during the attack and has no memory of the 
epis4»de. Here aiiain the circumstances are such that an 
unhriefed or unohservant teacher could mistake the attack 
foi classro«im misbehavior If a teacher does observe 
symptoms sug<!csting />{7// ma/ or psychoniotoi seizure but 
has no mformation to link the child witii epilopsy. she 
should, ot course, report the incident to the child's parents 
and to the appropriate specialist in the lload Start program. 

II' a child t!«»c^ iuio^unit mal iw the classtoom. tlicie will 
be no mistakitii! the attack tor daydreaming* or misbehavior. 
Ihe child may have hrict warnini! ot the inipcndmg seizure 
but may not. lie will lose consciousness and tall, toppling 
^ otT a chair it scaled. He will iii*litcn all his muscles 
violently, this musculjt riguiity then usually eivint* way to 
convulsive icrking of the arms and lees, f he eyes will roll up 
and troth apfiears around the mouth. He max turn very 
• pale, even blue. He may wet or soil himsell. There is a 
piissibihty ihat he will bite his ion|!ue or the inside ol his 
cheek. 

The grand mal seizure usually lasts only a lew minutes. 



Afterward the child will appear to he ctmfused and may 
complain of headache. He is lUcely to seem exhausted and 
may fall into deep sleep. He will have no memory of the 
attack* hut in a general way he may give tlie^appcaianceof 
being embarrassed and deeply disturbed. 

Although educated persons Umg since discaiiled ihe 
ancient su|ierstitions about ^Mits" and **spells'\ the first 
encounter with epileptic seizure does seem to ;^lTect most 
lay persons with a feeling of helplessness, at least. A 
knowledge of several simple facts will ease t\ut reeling and 
enable the onlooker to be useful: 



The seizure will not last hmg. 
Tlie person in seizure is not suffering any fiaiti. 
Though unctmscious and iVothtng at the mouth, tlie 
person is not going to die and is unlikely to suffer 
any serious injury. 

Tlie onhHikcr is not going to be hurt unless, in a 
mistaken notion of how to be helpful, he puts his 
fuiger in the person*s ipouth and is bitten. 



The teacher should be aware also that many epileptics 
experience the wurning called aura preceding! an attack. A 
child may not be able to find wtirds to describe the 
sensations, but the aura apparently includes fieculiar feel- 
ings in the stiunach regitm, spots before the eye^. odd 
sensations of taste or smell, tiasliing memories ot old 
events, unusual tensions and anxiety. In the clussioom the 
aura may give the teacher time tti carry the cl .Id to a safe 
place to lie down during the attack. 

Since the epileptic in grand mal is almost sme to fall, the 
first step IS to try to prevent him from hitting a sSiarp edge 
or corner and thereby suffering injury. The safest place for 
an epileptic in grand mal is on a iiuttress. soft rug. m pile 
of blankets or clothing on the lloor. 

Lo(»sen tii!lit clothing, especially at the neck. Wipe away 
any friuh or saliva around the mouth and nose to aid 
hieathtng. Old first aid manuals rcanninend inseriiim of a 
hard object or your linger between the teeth to keep the 
epileptic from biting his tongue, hut don't Jo it. The 
violent muscle ccmtracticms could dama{!e the child's teeth 
ai!ainst a hard object, and by the same token his teeth could 
seriously lacerate your own finger. I)(m*t try to hold the 
(vrsim down. Restraint will only cause more violent 
reaction and lead possibly to wri*iiched or strained muscles. 
If the child is in a safe place, and prcicrably on a soft 
surface, leave him alone until he recovers from the attack. 
Placing him on his stomach, with his head turned toward 
the side might be helpful. 

The teacher should try to observe closely and to 
remciiiher what happens in the early stages of ihe attack. 
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This information will he useful to the specialist in charue of 
the caw. 

As the forcgcting descriptions suggest, epileptic seizures 
ordinarily do not constitute emergencies in the medical 
sense, tiiere is. however, a rare exception called status 
vpHeptiaiS that calls lor hospitali/acion at once. This is a 
series o( convulsions, one alter anoilicK eacli occunmg 
before' the victim has fully recovered from the previous 
convulsion. The duration and severity of the symptoms will 
be unmislakabie. 

in dealing with a child after a seizure, your attiiude and 
mat. 'er will be important. Tlie child is likely be confused 
and embarrassed, and ihe best comfort you can give is to 
assure him quietly that all is well. Yon should do your best 
to rema .1 calm and to give an appearance of ctmfidence* for 
the benefit of the other children as well as the one who has 
had the seizure. Your main wish should be to avoid 
alarming (he children. Assure them that the episiHle was not 
serious and that the child will soon be all right. If this is the 
first attack for the child in your clussriH>m. you should have 
the parents notified as quickly as possible. Tliey may wish 
to call a doctor. 

bpilepsy is treated with anticonvulsant drugs* and the 
schedules for this medication arc fairly rigorous. The 
teacher who has an epileptic child under her care should 
make doubly sure whether any dosage or dosages are to he 
administered to the child in scho(»l hours. Since the 
doctor s prescriptii>ns may vary with changes in the child*s 
condition, it would be wise to double check from time to 
* lime to make sure that you understand what is expected in 
' respect medication. 

A child wiiii epilepsy should tuke a full part in the 
normal life of the classroom. The possibility ji)f a seizure 
siuuild not be an occasion to alter the curricdium for the 
child or to restrain his activities. Subject to ctmtrary 
instructions fr<nn his physician, the child should be allowed 
to participate m most playground sinuts and games. Wlien a 
child is subject to seizures, crossing busy streets and such 
activities as bicycle riding and swimming perhaps do pose 
special risks, hut conmum sense will provide sufficient 
precautitms io avoid accident. The teacher should make an 
effort to find out from the chiUrs parents or doctor how 
often liei/ures can be expected to «>ccur.- 

The effects of the seizures on a chiUPs classmates will 
depend im the attimde and tntluciicv of the teacher. As in 
dealing with other handicaps, the teacher s care of a 
convulsing child can provide a practical and vivid lesson in 
first aid and human relations from which the other children 
may benefit. 

Children with seizure disi>rders are prone to certain 
behavior problems. Their attention spans may be short, and 

S8 

ERLC 



they may be given to some desttuctivcness. This sort of 
behavior will be more noticeable in younger children. Tl>c 
anticonvulsant medicines prescribed lor children with 
seizure disorder*" may depress the mental function, 
especially if the dosage is heavy, and the teacl>er should be 
aware of this c*oiidition. The children may develop severe 
anxieties about then condition* and these anxieties may be 
accentuated if parents make an elaborate show of amceal- 
ing the facts. Vor this reason* th^* *^>mpanionsliip and 
respect of their peers are important to children with 
epilepsy, and Head Start therefore has much to offer titeni 
beyond a foundation for further sclHuiling. 



H. HEARING IMPAIRMENT 

The diild with a severe hearing impairitient is handi- . 
capped in many ways. Speech and language acquisition are 
hindered although with special rehabilitation they can 
improve. Fmotional and behavioral changes arise from the 
frustration and loneliness of living in a '^deaf* world. 
Regular educational programs depend prhnarily on verbal 
ccnnmunieation so the child with a severe hearing loss 
requires special educational efforts Many deaf children 
have normal iQ*s and are bright children. Thoir ability to 
learn is high and this potential capability must Ih* under* 
stood if each and every deaf child is to achieve a more 
meaningful life. 

Hearing tests can be done at any age including birth. By 
six to nine months of age reliable tests for each car can 
usually be obtained. By three years of age the kind of 
hearing loss can be determined, there are two basic kinds 
of hearing loss: ctmduciive (dne to the ear canal or middle 
ear) or sensorineural (due to inner ear or auditory nerve). 
In ctmdnctive hearing hisses, a blocking or reduction of 
sound reaching the inner eai occurs. Conductive hearing 
losses may be due to an absent ear canal (an obvious 
deformity), fluid in the middle ear (which can bo detected 
on an cat examinatiim with an otoscope), or to misshapen 
or malpi>sitioned hones in the mkldle ear (which can be 
detected by an ear operation). Muid in the middle ear. so 
very c^munon in young children « usually gives a milder 
hearing loss manifested by "not wanting to hear." the T.V. 
tuned hmdiy. inattentiveness at school or minor speech 
problems. Only raiely does mkldle ear fluid give a severe 
loss but il it does, surgical correction is easily achieved. The 
middle ear bone deiorniities are otten associated with 
missha|>en or prominent outer cars cleft lip and palate, or 
other deformities of the head and neck. 

In sensorineural hearing kisses, the most coninum 
reason for a severe hearing impairment « the auditory nerve 
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transintitiiii: sound iiiipulses to the brails is dci'ectivc. TIicm*' 
loHscs may he hereditary or acquiied. Hereditary losses may 
oceur alone or may he associated with other problems such 
as white patches of hair in the midrorehead area, visual 
changes, or thyroid disurase. Acquired losses may occur 
during pregnancy <lVom (ierman measles or other viruses), 
at the tiiiK* ol delivery (Iuhu severe >ellow jatnulice. 
prematurity, or not enough oxygen), or at any time alter 
birth Orom mumps or other viruses, head trauma, or 
meningitis). Only some ot' the time can a precise cause he 
determined; more often the reason jtoes undetected. 
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lever. In this disease the valves are alYcctcd after an 
infection with a s|K'cific microHUganism (streptococcus) 
which occurs in a distant part of the body (for instaiia\ the 
thn>at). As a anisequence, one or more valves can become? 
permanently scarred. Tlie advances in modern surgery have 
made i^ossible the correction of many of these defects. 

(*hildren with heart disease can behave in different 
faslitons. A child with mild abnormality and ahmist no 
disability will be indistinguisliable from his normal peers. 
Other children can have marked diminutitm in their 
tolerance to physical exercise, due to more severe involve- 



rieatment for children with severe sensorineural losses^* ment. Another group constitutes the children with a mild 
nmst l>e llexible so us to provide appropriate stimuli for disease but who will be si> anxious that they will behave as 
each child to res|H>nd. Hearing aid.s can be started by nine if their disability is great; More often than not this is a 
numths of age often the earlier the hearing aid, the better ^direct intluence from houK and reflects >he way parents 
the speech patterns. S|vecli therapy may also utilise lip iidapt themselves to the situatiim, A child with a heart 
reading, sign language, linger spelling, and tactile or visual ' disease generally knows his limits. It is not necessary to 



sthnuh. Parents are integrated into these programs so they 
can reinforce educational programs at home. 

Treatment for children with severe cimductive los/es is 
sur^**cal. hluid can be corrected at any age; middle ear 
reconstruction is usually performed between i*ivc and ten 
years of age. Prior to surgery, a hearing aid and other 
educational techniques enumerated above should be used to 
provide adequate hearing. 

One must be patient and understanding with deaf 
children. .Although they cannot speak well, they are not 
dumb, histead. they aic^ often bright, sensitive. and inquisi- 
tive children. Talk slowly and kmdiy. making certain that 
they can see your lips while you talk. Seek guidana* not 
only fnmi pediatricians, ear specialists, audiologists and 
speech therapists but also from psychiatrists, social workers 
and psychologists. 

I. HEARTDISEASE 

Anoilici handicapping condition that teachers in Head 
Start are likely to meet is the child with heart disease. I lie 
description of each one of the conditions that can produce 
cardiac disabihty is beyond the sco|Hr of this work, hut a 
few general words arc in order. The heart is a four- 
chambered pump with four valves controlling the t1ow into 
each chamber. Its function is to pump blood througli the 
body. The heart can sittfer damage in various stages of 
development of the individual. Before birth, during preg- 
nancy, the development ol (he heart can suffer alterations 
that will allcct its iunctioii. l*or instance, abnormal 
communications can peisist between the chambers or the 
valves can develop in such a way that complete ck>sing or 
opening is prevented. The heaii can also be affected after 
birth. The most connnoo occurrence will he rheumatic 



restrain him from everyday exercises. Those children whose 
tok'rance is markedly diminished will need help adjusting to 
the situatum. Tiny ate JiffavM fnm other children. a9ul 
iwinot partkipaic in alt the elassr^Hm activities. With your 
help, he will be able to recogni/e his Itmitatk^ns, but at the 
same time be able to gain confidence by developing the 
skills at which he of she is at his best. By deveh>ping his full 
potential the child with hcPart disease, as well as any other 
handicapped child, will have a better adjustment to life. 

J. MENTAL RETARDATION 

Mental retardatitm means Fvipairment of inteSlcctual 
function !iO that a child cannot : irorm mental tasks such 
as thinking, understanding, and joimnunicating at his age 
level. Ihs mental functioning is more like that of a ycmngcr 
child. The retarded child appears '*duir* or **slow.** Mental 
retardatk)n stems from a poorly functioning brain. In 
contrast, a child may have delayed development (for 
example in the area of speech) because of poor hearing. 
Althimgh at first glance his speech may be just as behind as 
that of a mentally retarded child, this child is not ^aid to be 
retarded. Often, but not always, retarded children show 
delays in motor devekipincnt. being slow to stand, walk, 
chmb. toilet train, etc. 

Any injury which can damage tlie brain can lead to* 
permanent impairment of brain functkm and mental 
retardatk>n. One cause of injury is an infection ol the nidip 
Such an infccticm can occur piior to the baby *s birth (in 
litero). as with kicnnan measles (Rubella) virus. Tlic ability 
of this vims to harm a fetus is the major reason for the 
program of imniiint/ation against German measles. After 
birth, infection of the brain and spinal cord (ence|)haHtis 
and meningitis) can cause permanent damage. This dangei 
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of brain dania^sc accoinils loi the inUMiM: concern which 
' doctors haw ahtiiil the imiIv uicntilivaiton and ircaiincnl 
of these infect ioii5i. Anothei ctnnnHMi cause of hi ant 
damage is injury to the brain, as can occur when a child is 
hit by a car or is inside a Car hivolved in a collision. 
(Automobile accidents aic a lcadiii{! cause o( death and 
diSttbihty in children attei the |)eritid ol nifanc). making 
utgent tlie necessity foi using seat restraints while travehng 
in motor vehicles.) Prejnatuiity of birth* which can he 
acaunpanied by a temporarily li^wced oxygen supply to 
rite brain, can be associated with mental retardation and is 
of increasing importance in this regard now that nuidein 
techniiiues permit the saving cil many prematurely born 
babies who would never have survived in years past. Lead 
poistming (a completely preventable disease which is still 
tragically a problem in the United States) can permanently 
damage the brain, (ienetic defects involving abnormal 
chriinHiMimes can result in the birth of nmltiply liandi* 
capped children with disorders such as Diiwn*s Syndronn: 
(previously called Mongolism). In these children the brain is 
malformed, which is reflected in a^general retardatiim of 
development. Chemical disorders like Klienylketonuria 
(PKU) can. if untreated, damage the brain. Tor this reastm 
alt newborns receive blmul tests for PKU If the co^idition is 
present* a special diet is begun to prevent the accnmulaticm 
of the chemical in the blmid respimsihie lor the brain 
damage. Priibably the leading worldwide cause ol* mental 
retardatimi is mahmtrititm. In thiscoimtry lackol'a proper 
diet in infancy and childluHid undoubtedly plays a role in 
children from im|ii»veiished ramilies. In most children with 
UKMital retardation, no cause can be identilied and. accord- 
ingly, no preventive measures aie available, l-urlhei research 
is needed. 

In general, there is no correction lor the abnormality in 
the brain which has caused retardation. Whether a child will 
progress de|XMid<; «mi the severity ol the brain delect and the 
supportiveness oi his environment. The rejected chilu will 
have Httle moiivaiion to develop to the maximum of his 
capacity, fhe leiarded child has the same basic need lor 
love and understanding as the noimal child. It is not lielplul 
to label the child as retarded and then write him olT as 
s&imetme who is a kisi cause. It i.% im|Hutani to understand 
him as an individual with strcngtlis and weaknesses and a 
perstmality that make Ihm unii|iie. Helping him develop to 
his fullest capacity as u person is iiie overriding goal. 

K. SICKLE CELL ANEMU 

Sickle-cell aiiemri is not genet :illv ctmsidered a haiidi* 
capping coiuiitiim. Ihmever, when fhe anemia is severe, the 
child nuy rei|Uiie liospiiali/atiiin. and children with sickle* 
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cell anemia may tire easily and tend h) get infections 
tVequently. Therefore* it is helpful for the teaclK'r to be 
awaie oi siune of these factors alfecting the child*s 
adaptation lo the pri^rain. 

Sickle*cell anemia is an inherited disease, primarily 
allecting Blacks, in which the red bknul cells flatten out in 
the sliape of a hall nuHin (sickfe). Tliese red blood tvllsdo 
not survive in the body as long as do ntirmal cells (120 
days) and Torm small ckits whidi lead to attacks of pain 
and impaired functioning of parts of the -body. In general, 
the production of new red cells eannot keep paec with the 
cimstant removal of the sicklcd cells* and this imbalance 
acamnts for the anemia, which means too few red bknid 
cells. Sinnetimes the rate of red bhuHl cell destruetitm is 
markedly increased. At other times the production of new 
red cells is temporarily stalled. Both situations increase the 
severity of the anemia. 

Children with sickle-cell anemia are chronically ill but as 
in all diseases* the intensity of symptotns varies from one 
child to another and in the same child from one time to 
another. Often the child will look tHirmal except f«ir gangly 
arms and legs and a yellowish tint (jaundice) to the eyes. 
Wlien the child is sick. y«iu may notice easy tiring, paletiess 
(seen best in Black children in tlie nail*bedsand inner parts 
ol the eyelid), susceptibility t«i infection, attacks of pain 
(comnumly in the abdpiiien and extremities). Wlien the 
anemia is severe tlie child develops shortness of breath and 
fatigue* which may require liospitali/ation. At present titere 
is no cure lor the disease itself* although severe anemia and 
painful attacks can be treated. 

Wlien the anemia is not severe, children with sickle*cell 
aneiuia require no special precautions by the teacher. Tl;ey 
can he lully active. Treat these children just as ytni would 
normal children. 

To have sickle*cell jneinia. the child must inherit the 
tendency Irom both his lather and iiKither. His parents are 
said to be carriers of the lendeuty (trait). If only one is a 
carrier, the child cannot have the disease but may be a 
carrier. A canrter does not have symptoms except under 
extraordinary circumstances, but a carrier s red bknid cells 
can be made to sickle under proper lah'vratory conditions. 
Knowing that one is a earner is important informatitin in 
terms of having children. One mi^hl avoid marrying antither 
carrier and thus avoid the |>ossibility of having alYected 
children. Wlicn two carriers marry, there is a one in four 
chance that any given baby will have sickle-cvll anemia, a 
two hi lour (mc in two) chance of having a child who is a 
earlier, and a one in four chance of a child who is neither a 
carrier nor sick with the disease. 

There is little practical p«)int in knowing whether a child 
is a carrier before the reproductive years except perhaps to 
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eiiaiuragc tlic {xircnts to have iiicinselve& clicckcd. A giMul 
time to check children \s in hi^^h schiHil ( aiiiersare nut ill 
or at' risk IVir developing anv ctunpiivations. the inroruia* 
tton about the carrier «late is usmtIuI primarily to giiide 
decisions about reproduction. There isadanttei that people 
may think that theie is smnethmg wion^ with a child wlut 
is a earlier Ihv;iuvc iliey d«i luit uiidoi\Uiid the diileience 
between being a caiiier id having the disease* 

L. VISION IMPAIRMENT 

Approximately tuie* child outfit ten enters sd^m^l with 
sonie sort oi visual iinpainiient. which in many cases 
interferes with his adaptatiim to and perlormance in scIumiI. 
The nu»st. common cause ol' .correctable decreased vision in 
childluHid is signiricant retractive pn^blems. Retiactive 
prubicins are tlioMT which can be corrected by glasses. Tiie 
three types tii' refractive problems are faisightedness* 
nearsightedness, and astigiiiatisiii. Kometiines the amount of 
delect is greater in one eye than the other. Hach can be 
* corrected with spectacles following ap accurate measure- 
ment of the defect. This testing is called a retraction and in 
children often requires premedicatiim with eye drops. 

Children with excessive fars^htedness (hyperopia) have 
more difficulty with near than distant vision. Their only 




symptoms inay be early fatigue and relative inattention to 
near tasks such as writing, reading, workbooks, etc. 
Frequently such children become crosseyed between the 
ages of three and (we years. This deviation may be very 
variable and intermittent. Visual testing may show only a 
mild kiss of distance visiim greater on one side than the 
other. 
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The nearsighted child may have very blurred distance 
vision and see things well that are near. No amount of 
elTort except narrowing of the lids (squinting) can bring 
distant objects into clearer focus. Reading material is lield 
close. When glasses are prescribed for sigintlcant near* 
sightedness. chiUren wear them eagerly and often a 
noticeable increase in interest in activities can be observed. 

Astigmatism is caused by a defect in curvature of the 
front of the eye. A small amount of astigmatism may be 
present with fars^htedness and nearsightedness* or when 
excessive it may be the principal problem. It usually causes 
mild to moderate degrees of visual impairment causii^ 
symptoms of visual fatigue. Correction is readily achieved 
with spectacles. 

Another cause of visual impairment in growing children 
is strabismus, also known as crossiiig of the eyes or *1a£y 
eye.*' Tliis results from imbabnce of the muscles whidi 
move the eyeballs, or fnim visual defects such as farsighted- 
ness in one ^or both eyes. When crossirig occurs* for 
whatever reason* unpleasant double viston results. To 
prevent this unoomfortabte sensation, the child stops using 
one eye by suppressing viston in it/Only one eye is used in 
seeing. The act of suppressing vision is familiar to anyone 
who has tried to hiok with one eye through a telescope. 
Constantly suppressing viskin in an eye is dangerous in that 
with rime the eye will k>se its capacity to see« to the point 
of permanent blindness in that eye. Therefore* early 
identificatk)n and treatment of crossed eyes is of urgent 
importance. 

Treatment involves correction of the underlying cause of 
the crossing, through glasses or through surgery tti realign 
inihalanced muscles, and reversal of k>ss of sight in the 
suppressed eye by placing a patch on the good eye (the one 
doing all the work). Then the child is forced to use the 
impaired eye. If treatment is begun early enough, its visfcin • 
sitould improve. 

In some children with visual defects, their viskin is still 
quite defective even after correction. However, these 
children are still abte to read print. Children with this type 
of probkin are referred to as visually impaired. Visual 
impairment may be caused by injury to the unborn child, 
or by disease or accklent occurririg later. 

Children with visual impairments may have slower 
language development: however, their intelligence and 
educational capacity are substantially the same as other 
children*s. The major classroom adaptaticm to be made for 
such chiklren is to add training experiences so that the 
remaining viskm is used, and to help the child use touch 
and hearing to supplement his impaired vision. Such 
classroom adaptations are described in the section on *'The 
Blind Child.** 

M 
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In any Head Start program it may happen that cx*rtain 
chtlilreu have pniblenis tliat lead the statT Ui desiie 
addltiunal services beyond what is ottered in the classnnun. 
While all handicapped children may experience signiiicant 
gains in the Head SkarMmgrani. the cbssToom inteYventhm 
aloiu! cannot always ruliy^deal with the entire problem. In 
such cases it is helpful to know what specialists in speech, 
behavior problems or physical problems are avail hie in 
your coninmnity. It is realistic to recognt/e that a specialist 
may provide services tliat can support the child s classrcHMn 
experience in crucial ways. 

Deciding when to ^cfer a child for special services, and 
tending cmt where to turn for help are the first steps in the 
process pf obtaining additional assistance. The next step is a 
discussion of the stales observations and suggestkms with 
the chiid*s parents. In many cases parental cooperation is 
what ultimately decides whether or not the child gets the 
help he needs. Because the parents' cooperation is essential, 
it is relevant here to consider generally the* development of 
giHMl relations between staff and parents. It is these good 
rebtions which form the foundation for assisting the child. 
In this chapter you will find some suggestions about the 
different steps in the process of providing for the child 
special assistance beyond the classroom. 

A. TALKING WITH PARENTS 

Head Start is only one part of the child^s day. Being in 
preschool affects tlie chtid\ family life and Ins geiicial 
growth and adjustment. Similarly, what goes on outside c»f 
cla^. at home, and in th-; netghbo hood also affects the 
chikrs behavior m Head Stan. Thus, for both parent and 
teacher even a small elTort toward keeping each other in- 
formed will always be helpful. And where problems appear, 
consultation between teacher and parent becomes crucial 
Within the siictal service department, tiie neighborluHid 
worker has an important function in preserving a How of 
information between parents and teachers. 

«VHY TALKING TOGETHER IS IMPORTANT 

On the teacher's part, simple friendliness can go a long 
way to establish good feeltiigs toward Head Start in general. 
The child is not the imly one who I eels that the teacher is 
an unknown, slightly threatening authority; parents often 
feel that way. too. Wlien a teacher shows slie is willing to 
hear a parent out. or makes a point of speaking in a friendly 
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way. she makes the parent Jeel kssoutiftJe of the program, 
nunc a part of it. 

But* of course, it is not just a matter of making parents 
feel tiiore comfortable. Specific information is often 
needed. The teacher's daily ji»b is madeeaster when slie is 
told about things that are important to the child: e!g.« that 
the parents are going out of town next weekend: thai this 
chtkis newborn brother coining home Tuesday; that 
Tommy's dog has been lost for two weeks. The child 
himself may tell you these things* or he may not. But the 
teacher can show parents that she's interested in general 
family news. In the long run, this pays off by helping the 
teacher better understand and anticipate the child's leao 
tions. Similarly, things will go more stiHiothly if the tedclier 
informs the parents about things such as the planning of a 
special trip* appropriate clothing needs* about the child's 
special interests, or problems with which she needs pan;ntal 
ccmpcratioti. 



LISTENING TO THE PARENT 

There arc many different . ways in whidi r^rents and 
staff may talk together. Regularly planned home visits arc 
perhaps the most typical way. Here, parents are informed 
of the child's general progress in the course of the year, and 
the informal atnuisphere gh^es parents the chance to see 
teachers as more ""human" figures. But other times and 
places for talking together necessarily cKCur. When parents 
deliver and pick up their children, there is* a daily 
opportunity for some talk. This can be exiremely useful. 
Thus, especially at the start of the pat^am year, it is well 
for the teacher to tell parents. "You knSw« I'd always like 
to hear frcitn you if something (jioes on that you think is im- 
ixirtant to Jimmy. It helps me understand him better." Of 
ccmrse there can be drawbacks if conv«rsations take, place 
in the OHuning as the program is ab^iut to start. Some' 
patents may want to tell you too much and keep ymi tcKi 
long. You can excuse yourself politely, or if you feel the 
parent really needs to talk, suggest another time/ Some 
parents will be saying things in frcmt of the child that yo.* 
would rather the child didn't hear. You can handle this 
situation either by directing the child into soim' activity or 
by asking the parent to wait to talk at another time^ l)ut 
despite the occasional drawbacks, much good comes from 
letting the parent know his uimments are valued by the 
teacher. 
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TAUUNG TO THE PARENT 

Sunietiiiics the tc«ic()cr will llnU that she wants to know 
more alTout wh^ a child acts in Mich and such a way. Or the 
teadier will want to" tell a parent about Susie s behavior in 
school Both may be diiHcult to accomplish, especially if 
the child is in trouble. While it is relatively easy to si^est 
to a nuuhcr that slie leave Susie's good coat at honK' and 
dress her in play clothes instead, it is less easy to tell a 
mother that Susie is coii'stantly running into the street « or 
that lames is taking too much sati8ractk>n hurting other 
children. Both teacher and parent may have uncomfortable 
feelings about discussing such things. The teacher may be 
afraki of hurting the mother's feelings or sh<f may be 
reluctant to show, tier own uncertainty and distress. The 
patent may feel that she is being blamed* or is being called a 
bad mother for something her child has done. Such feelings 
may make a teacher put off talking to a parent. But delay 
'doesn't parttcubrly help, h does help if you have managed 
to create all ak»ng the klea that it is the most natural thing 
in the work! for parents and teacjiers to talk together. 

WHEN REFERRAL IS NECESSARY 

When really serkius problems need to be discussed « 
<iasual contacts at the classroom door are no bnger 
sufficient or efTective ways to a>mmunicate with a parent. 
Within the social service department the neighborhood 
worker or community akle will need to be informed in 

. some detail of why the teacher is concerned. In our 
experience ,4>rdinarily the neighborhood worker or com* 
munity akle will visit the parents to discuss the child*s 
problem. In some situations in which there is agreement 
that the mother has related more constructively to* the 

' teacher than to the neighborhoiHl worker* the teacher may 
^ be asked to try to persuade mother to consult a health m 
child guidance clinic about her child's needs. 

Usually* though not always, it is easier for the mother to 
f0lk9w through on reci>mmendatitms for referral fnim the 
netghborhcH>d worker or teacher when the problem is a 
physical rather than a behavioral one. What is usually 
needed is an account of the teacher's observations of the 
child's physical problem and informathm about an appro- 
priate res&^urce for help. One needs to be sure the mother 
knows how to get to the clinic that is recommended and 
how to make an appointment if one is necessary. Usually a 
follow-up visit or phone call is hetpfuK both to know 
whether mother succeeded in gelling the child seen at the 
* clinic, and whether the clinic recommendations included 
anything thai sliould be done for the child while he is at 
Head Slarl. 

In stMiie excepiicMial instances when a nuithcr is m» 
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frightened that slie denies lier child's s^ns of iHness or 
when the issue of general neglect is involved* then it may be 
diftlcuh for the mother to follow the staff recommenda* 
tkins. But if facilitkrs are genuinely &«faibbl^ for the chiM 
and their cost is m>t tmi much, of a burden* patents will 
usually he able to follow through on a child's physical 
problem. 

When the child's problem is an emotkinal or behavkiral 
one* the process of referral may be niore difficult:* 
nevertheless, there arc certain sltuattons when Ittad Start * 
. staff will need to conskler referral and to decide together 
how to try to get the parents to accept it* wThave listed 
bek>w some of tke kinds of beliavu>rs thaj^l usually alert 
leach(^r^ and the social service staff to the need for referral 
for evaluatkm at a child guklance clinic or hospital. 



WHEN TO CONSIDER REFERRAL FOR EMOTIONAL 
OR BEHAVIORAL PROBLEMS 

1. When any of the following Nhaviors have been 
evident repeatedly over an extended perfcid of time (2*3 
months). Most of these behaviors have been discussed in 
more detail in chapters indicated. 

n Markedly withdrawn, nonsodal attitude (Cliapter 
V) 

□ La..:kof speech (Chapter HI) 

n Rep^^ated s^ressive or destructive behavior (Chapter 
V> 

□ Markedly immature behavior: i.e.* crawling* crying* 
clinging (Chapter V) 

□ Self-hurting behavior (Cliapter V) 

□ Running away from center* into streets (Chapter II) 
^ □ Noticeable confusion in thinking (Chapter 111) 

^ □ Strange* unusifal behavior (Cliapter V) 

□ Suspected retardation (Chapter IV) 

□ Suspected child abuse (Chapter V) 

□ Severe precepiuahmotor difficulties (Cliapter 111) 

2. Single dramatic behaviors warrant communicatkin 
with the family and may warrant referral: 

□ Seizures* fainting (Chapter VI) 

□ Running away from center* dangerously in front of 
cars (Chapter V) . 

□ Child's saying he is planning to run away, do 
something dangerous (Cliapier V) 

□ Severely aggresshre or destructive behavior to others 
or self (C hapter V) 

SUGC;ESTI0NS about the process of REFERRAL 

Naturally, before speaking to parents you need to have 
clearly in mind why yim feel referral is advisable* and where 
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you feel parents should turn. (Sec kical resources listing.) 
Then* in ctininiunicating this inlmitiatiiin to parents, bear 
in mind that this may be extremely frightening cir upsetting 
news. Parents will tend to hear only one thing: ''You're 
saying he's had and we're bauT^his kind of feeling may be 
lessened if: 

1. Staff takes the tinie to lead up gradually to the 
business of referral. If possible^ do not introduce referral at 
your flrst discussion of the cKild's behavior. This is not only 
to avofcl huit feelings. A parent Who feels too shod&ed or 
guilty will be less able to follow through on your advice. 
Giving the parent time to get used to the kloa of a problem 

. Witt help the parent actually carry out your si^sestions. 

2. Describe exactly wljjM^has been observed in Head 
Start and explain why staff i^ concerned. BH SPtCIFIC. 
Ask if parents have seen the same thing at home. Encourage 
them to talk freely abiiut it. 

i. Say ^hat you kmiw the parents feet upset abput this 
but emph!asi/e that it is^a questton of help« not of 
anybody's having done anything wrong.. 

4. Make your suggestions very clear. Write out any 
information you have to give about agencies. 

5. Before ending the discussion, plan for another time 
to talk, even briefly, about what is being done. 

Not every parent will take the st^estions about referral 
at the time they are gh^n. Parents of young children 
' naturally wouM like to think the child will ''grow out of 
it.'' When the problem is a very severe one, the liead Start 
staff will be especially concerned in repeated contacts with 
the parents to emphasize^ the value of early intervention. 

B. WHERE TO TURN FOR HELP 

When the teacher and the siicial service worker have 
decided that a child has ni^ f^spcmded well to the usual 
classriHim procedures, it is advisable to seek help from an 
appropriate social service agency, hospital, or hcihh facility 
in y«iur community. The persim to turn to first is your 
Head Start Social Service CocirdinaEtor at the grantee level. 
He (or she) is familiar with the local resources and can 
direct you to the proper agency or clinic. This person can 
also help you make the initial ctmtact. Here are some 
examples of the types of resources to which you may be 
referred. In a small tnwn rural area a possible resource for 
• referral of handicapped children is the State Welfare 
Department, in a large town or city the United Community 
Services will usually be able to refer you to the resources 
you need. 

One or more o( the following services, if available in yoa 
area, is likely to be able to provide actual evalaaticm, 
diagnosis, and/or treatment, as needed : 
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GENERAL HEALTH $ERV4CES 

Ctimmunity Hospital 
WcHBaby Clinics 
PublicJfeallh ainii» 
Child Development Clinics 
Neighborhood Health Clinics 

SPEaALIZEDCUNICS 

> Eye Clinics 

Spce'di and Hearing Clinics 
Orthopedic Clinics 
.Rehabilitation Centers 
^. 

MENTAL HEALTH CENTERS 

Community Mental-Health Centers 
Child Guidance Oinics 

COMMUNITY CENTER SERVICES 

Community ActKtn Ag^cics 
Community WeiraYe Councils 
Welfare Offlces 
Ne^borht>od Centers 



If speciali/ed resources are not available locally, you 
may need to turn to national organizations. Many o( these 
have local chapters, so .check your phone boi>k before 
contacting the national office. 

GENERAL RESOURCES (Agencies that will act as general 
referral resources for the evaluation, diagnosis, and 
treatment of the special child) 

Organization 

Aniertcan Academy of Pediatiics 
lOMI Hinman Avenue 
Hvanston. ilHnois 60204 

Child Welfare League of America. Inc. 

67 Irving Place 

New York, New York 

212 254.7410 

Closer Look 
Box 1492 

Washington. D.C. 20012 

(Goser Look acts as a good resource. It will send you 
. information about services in your area tluit provide care 
for the special child.) 
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.Ttie'Council for l-xc«ptional Children 
141 1 S. JclTctsttn IhiviN lli^lmay 
Arlington. Virginia 12201 
703 521-8820 

National Association of State Directors of Special .Ldu* 

c^ion *~ 
c/o Elwood Pace 

Division of SpecialBducat ion • 
Sute Mfwrtment of Kducation 
Sak Lake City, Utah 841 1 1 

.Offloe of Education 

Bureau of blducation for the Handicapped 
Seventh ^nd D Streets, S.W. ' 
.Washington. D.C. 20202 

BUNONESS AND VISUAL PROBLEMS . 

* 

Amerfcan Foundation for the Blind ' 
IS West iMh Street . 
New York. New York 1001 1 

American -Printing House for the Bhnd 
1839 Frankfort Avenue 
Louisville. Kehtuuky 40206 
502 895*2405 

American Association of Workers for the Blind. Inc. 
1511 K Street. N.W. 
Suite 637 

Washington. D.C. 20005 
202 347-1559 

(Publishes braille books for blind and partially see- 
ing - Braille music, talking books, educational ma- 
terials Write to them for a listing of materials) 

Library of Congress 

Diviston for the Blind and Pliysically Handicapped 
1291 Tayk>r Street. N.W. 
Washington. D C. 20542 
202 882-5SU0 

(National reference and referral %rvice) 



CEREBRAL PALSY 

American Academy for Cerebral Palsy 
Univerkty Hospital School 
Iowa City. Iowa 52240 
319 353-4825 



United Cerebral Palsy Association. Inc.* 

66 Hast 34th Street 

New YorK>New York 10016 

2l2 8894i6»t . • 

CYSTIC FIBROSIS 

Cystic Fibrosis Foundatioa ^ 

202 (iast 44th Street * 

NewYork.New York 10017 

DEAFNESS. HARD OF HEARINCi. LANGUAGE DIF. 
FiCULTlES 

Alexander Graham Bell Associatton for the Deaf. bijc. 
317 Volta Place 
Washington. D.C. 20007 
202 337-5220 

• 

The American ^ech and Hearing Association * 
9030 Okl Georgetown Road 
Washington^ D.C. 20014 
301 530-3400 

National Assodatkm of the Deaf 
814 Thayer Avenue 
Silver Spring, Maryland 209 1 0 
301 587-1788 

Council of Organi2atk>ns Serving Deaf 
4201 Connecticut Avenue. N.W. 
Washington, D.C. 20014 
202 360-561 1 

National Association of Hearing and Speech Agencies 
919 18th Street, N.W. 
Washington, D.C. 20014 
202 2953844' 

EMOTIONAL PROBUMS, LEARNING O^/VBIUTIES, 
MENTAL RETARDATION 

The Aiiicrican Association of Psychiatric Services 

for Children 
1701 18th StrccK N.W. 
Washington, D.C. 2000*) 

:o: .»3:.707i 

American Humane Association. C1iildrcn*s Division 
P.O.Box i:66 
Denver. Colorado 80201 

(A national i>rgani/ation that will refer you to local 

affiliated services.) 
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American Psychiatric Asstciatiun 
1700 i8thStrr«>* N.W. 
Washtnglon, D.C. 2Wm 
203 232-7878 

Association fpr Children with Learning Disabilities 
2200 Ikuwnsvillc Road 
Pittsburgh, Pennsylvania 1 52 10 
412 882-5201 

^ Family Service Association of An^erica (Mental Health 
Problems) 
44 East 23rd Street 
New York. New York 10010 
212 674-6100 

' Leslie for Emotionally Disturbed Children 
171 Madison Aveiiu^^ 
New York. New York I QO 1 7 

The National Association fcr Mental Health, Inc. 
Box 610 

Lawrence, Kansas \ 
9I3 842 I<X)9 

The Nath>nal Association of Coordinators of State Pro* 

grams for the Mentally Retarded 
Suite 802 

Crystal City Plaza #1 
2001 Jefferson Davis Highway 
Arlington, Virginia 22202 
703 920^700 

National Society for Autistic Children 
621 Central Avenue • 
Albany. New York 12206 

. President's Committee on Mental Retardation 
Washington, D.C. 20201 
202 963-5819 

; EPILEPSY 

Epilepsy Foundation of Antcrica 
1 828 L Street. N.W. 
Suite 406 

Washington. D.C. 200^6 

National EfRlepsy League. Inc. 
. 222 North Michigan Avenue 
Fifth Floor i; 
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Chicago. Illinois 6061 2 
312 332-6888 

United F.pilep^ Associatton, Inc. 
Ill West S7th Street ' 
New York. New York 10019 

PHYSICAL DISABILITIES 

American Physical Therapy Assodatlion 
1156 ISth Street, N.W. 
Washington, D.C. 
202 466-2070 

Associatton for the Aid of Crippled Children 

34S East 46th Street 

New York, New York 10017 

212 697-3150 

Library of Congress 

Division for the Hind and Physically Handicapped 
1291 Taybr Street, N:W. 
Washington, D.C. 20542 
202 882-5500 

(Natkmal reference and referral service) 

Muscular Dystrophy Associatton of America, Inc. 

1790 Broadway 

New York, New York 10019 

212 586-0808 

The Natkmal Easter Seal Society for Crippled Children and 

Adults 
2023 West Ogden Avenue 
Chicago. Illihois 60612 
312 243-8400 

The National Foundation March of Dimes 
P.O. Box 2000 

White Plains. New York 10602 
914 428-7100 

National Multiple Sclerosis Society 
257 Park Avenue South 
New York. New York 10010 
212 6744100 

Natkmal Paraplegia Foundation 
333 North Michigan Avenue 
Chicago, Illinois 60601 
312 3464779 
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Appendix I 
MATERIALS AND IDEAS 



Every year when llead Start teachers set up their 
classrooms and plan their programs, the task of ordering 
and collecting supplies must be undertaken. But before you 
draw up lists and submit orders, there are some important 
questions to be answered : 

1 . How many children wil( you have in your class?. * 

2. What supplies now in stock are in good working 
condition? 

3. What can be restored to usefulness wit)i new paint or 
simple repairs? 

4. What useful material can you get free? 

5. What children with special needs will be in your 
class? 

6. Will these children require special spatial or me* 
chanical accommodatkins? 

. 7. What area in your classrciom needs the most rethink- 
ing and refurbishing? 

8. Is there some entirely new concept or plan you d like 
to try in the arrangement of your classrcHim? 

9. Is there a new aspect of your program you'd like to 
develop? 

In order to plan realistically you w|ll have to know how 
much money is set aside in your budgOt for equipment and 
supplies. Ask your supervisor or program director to show 
you a copy of your budget. Budgets iare generally broken 
down into two .categories: equipment and supplies. The 
item ^'equipment"* usually covers standard permanent fumi- 
ture and toys. Tricycles, easels and dolls are some things 
that might go under that category the item ''supplies'' 
includes expendable materials which tieed to be ordered 
every year: magic markers, paper and lo^o games. 

Your wants and needs are likely to exceed the amount 
you have to spend. You will have to decide what you need 
most. Look for materials that are versatile and durable, and 
can be put to uses that will have benencial results for the 
devclomfient of the whole child. 

The uiilowing is a list of matertais which* are beneficial 
for all children, including children with speciiil needs* You 
will see that many of them will already be found in your 
classrooms. Some can he scrounged, some can b(^^ improvised 
or homemade and others will have to be bou^t. The list 
has been broken down into curriculum areas, mih specific 



suS^stions for skill-building and concept*formation with 
handicapped children. 



1. Gross Motor Aeiivitiek - for children who have 
troubte with laige muscle actr ities, coordination and 
body awareness./ 

1 . irisft Matt j- RideH>n toy operated by arm lever; 
good for a child who can*t pedal, but wants to 
ride aroHnd. This toy teaches the difference 
between* pushing and pulling and develops arm 
musctes. 

2. Platforms on wheds - Lying tummy down and 
movii^ with arms. 

3. Inckmrms^ - Good for developing leg move* 
ment for a child who may have moderate impair- 
ment. 

4. Kmty Wildrider* - Hand-operated cars; 
good for the child who can*t operate foot pedals. 

5. Scooier car - Tot bikes (these are like tricyles 
but they have no pedals), velocipedes; good as a 
trainer for tricycle riding. Children do not need 
reciprocal motion to ride these. 

6. Big Wheels* Giildren prefer these to tricycles 
because of their style and color. They have a 
broad base, are practically indestructible. 

7. Meial rkie*in cars • Like Are engines, trucks, etc. 
/ Good exercise for developing leg muscles; high 

skies help children with balance probtems. 

8. Rockihg horse - Good for th^ unsteady child or 
the child who can't walk; develops arm and leg 
muscles. 

9. Rocking boat Two or more children kive to 
ruck back and forth in these boats; can be tipped 
over and used as stairs. 

.10. Sticks with httrse heads - These horses are fun to 
ride; a child can walk, trot, or run with them. 

II. Rubber belt swiptgs These swings are easier to 
keep your balance on than the flat metal swings. 

J2. Oiair swings - Good for a child who doesn*t have 
as much gross motor ccmtrol as his peers. Even if 

Menotes commercial name. 
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he can't punipt he can be pushed and swing like 
Uie rest ot* his classmates. Because of the bar 
across the front and titc high back, children with 
balance problems cannot fall out. 

li. Dtpubk swing Operated by two people with 
hands and feet; good exercise for pushing and 

\ pulling; a nice lesson in cooperation. 
* 14. Jimibif cardboard rir winnien bhcks For carry* 
ing around and building. 

IS. iMTge cardbiwd tubes -QooA for crawling 
through, rolling on« and sliding. 

Id. (Hd large wire s/kH^ls - These are for rolling and 
rolling on. You can get these from electrical 
wiring companies and telephone oimpanies. 

17. Tires - Good for climbing on, jumping on and 
throwing things into: sometimes children use 
them for trucks or gas statbn play. Can be used 
as a swing. 

18. Blow-up hufck-down toys - Can be fixed with 
tire patching kit; fun to roll on, roll and knock 
down because they keep popping back up (e.g., 
Bobos, Bo/os) 

19. SafidhtKX Kids who can*t walk or who are 
unsteady an play just like any other child when 
they>e in the sandbox. There are so many things 
to do with sand: digging, sifting, pouring, mak'ng 
roads and castles. 

20. ChiU-size snow slufveb Good for developing 
arm musctes, encouraging dramatic play and 
gardening. 

21. Large beach bails For rolling, throwing and 
catching. 

22. Clutch balls Balls with ridges for grabbing; 
easier to hokl than hard balls: soft . co/y, fun to 
throw, safe in a classroom. 

23. Merf Balls* - Kasy to hold and throw; they're 
lightweight and spongy. 

24. Bean hags Good for throwing at a target. 

25. Walking board and sawlmrse Keep it adjusted 
either tlat or very low; fun to walk on; helps chikl 
improve balance and gross iiKitor ctnirdination. 

26. Stepping stones Place cardboard squares on 
fliM)r to teach balance, gross motor coordination. 

27. iutrge apfdiamv cartons For crawling around in 
and building with. 

28. Carriages, wagom, grocery larts Filled wiih 
some type of weights: for a child who is unsteady 
or needs crutches, pushing a wagon is fun. 

2*> CarfH't swci'per. wiwclharrtfw If your classr(H>m 
isn*l big cnouglu use outskle. 



30. iMTge trucks - Can be ridden or manipulated by 
hand while lying or sitting on the floor. 

31 . Hoor toys Cardboard bkK*ks, trucks, rubber or 
plastic or wooden dolls, rocking boat, interbck* 
ing wiM)den trains, hardwood unit blocks, step- 
ping stones^ balance beam« tumbling mats« water 
play trough; allow children gross motor activity 
within the classroom; help them to balance 
themselves and coordinate gross motor move- 
ments. 

II. Fine Motor Pkoblems, Perceptual Motor Ploblems 

1. Legp Jutnbo^bricks - Simple^ large oonstructkm 
toys with ea^ interlock; Jumbo Legos are easy to 
manipulate. The child who has problems with 
manual dexterity will be able to buiM structures 
that he couldn't build with smaller bk>cks. 

2. iMrge nuts and screws It's fun to be just like 
adults who work with tools. And, these large nuts 
and screws develop hand movements such as 
tu. ling and graspii^; they also help with size and 
shape disaimination and matching. Can get real 
ones at hardware store or plastic ones designed 
^specially for children. 

3. Abgnets - Can be used for many different thiiigs. 
Spread out all kinds of items on the table and see 
what magnets can and can't pick up. Magnets are 
a fun inuoduction to science. 

4. Play Plax\ play rings - Colorful almost inde* 
structible building toy good for fine motor and 
perceptual motor practice. 

5. Shapees* - More pliable and different shapes; 
these are good in a manner similar to Legos. 

6. Snuill IjCff}*' Children enjoy building with any 
of these materials. In order to use them, the child 
has to figure out how the pieces .interk>ck. His 
coordinatkin and aeativity In- building different 
structures come into play with this activity. 

7. iMrge iH'gbtmrds At least lO'' by lO'' with 2* 
pegs; gcH)d for manual dexterity, counting pat* 
terns, construction; large beads or elastics are fun 
to put over the pegs. 

8. One or two piece puzzles - For beginning shape 
« discrimination. 

9. Puzzles with ktwbs Tliese are toys for a child 
who has fine motor probtems. They develop small 
hand, forearm, and finger muscles. 

10. I Jirge dominoes designed for children. 

1 1 . Smp together beads (large pop-it beads) - Fun to 
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make: children enjoy wearing these beads as 
bracelets and necklaces. 

12. Stackifig toys Thcsic toys tit one inside the 
other; they teach the atncept of si/e as well as 
improving manual dexterity and balance. 

13. iMfge tops Fun to spin, they leach rotary 
nu>tiut]i and develop arm muscles. 

14. Oothcs pins For dropping into milk bottle; 
teaches aim« counting, taking turns; good rainy 
day activity. 

15. Threading bhck^ A woiiden block with holes 
in it and an attached lace. Good for improving 
manual cxH>rdination and learning in, out. around 
and through. 

16. Busy Ixfx A simple manipulation toy with 
various gadgets which are moved by hand. Very 
young children, retarded children and children 
with control problems seem particularly attracted 
to it. 

17. Button tHmn/ Helps a child with fine motor or 
perceptual motor problems develop self-help 
skills. Good for retarded children too. 

18. JumlH> gear bimd - These toys can be either wall 
or lap boards in order to allow the child who has 
motor problems access to them. They help 
strengthen fme motor skills and teach a continu- 
ous turning motion. 

19. Wall or table geobtrnds String or rubber bands 
around the nails to make design or shapes. 

20. hbtert^lay items Straws, bubble pipes, short 
ends of hose, cups (not metal), squeeze bottles. 
thin}!s that float, toy boats, bathtub toys, rubber 
dolls, plastic dishes from housekeeping corner, 
doll clothes, sponges. Water play can range from 
floating a lightweight toy on water to washing 
plastic dishes. Children learn about weight and 
mass. Also simple manual skills like squeezing and 
grasping are developed. Needs some supervision 
but it is a worthwhile activity. 

21. Com meal - In small dishpans; a good tactile 
experknce. Can be used for shifting, measuring, 
pouring, spooning, stirring. 

22. Salt Same uses as corn meal. 

23. Jack-in-the-box The child is rewarded for turn- 
ing the crank because jack pops up. 

24. Poufuling benches - Helps the child develop man* 
ual skills. For aggressive children it's a good outlet 
for frustration. Teaches top from bottom and 
concept of turning over. 

25. Tracing Helps the child develop eye-hand a>* 
ordinjtton. 



2(). Stencils Not ?o bj considered a^ an aH media 
but giHHl for perceptual inotor training and 
learning to direct a pencil. 

27. Stickers Pictures with gunmied backs for past- 
ing; can be used on a plain piece of paper for 
perceptual motor training, or task may be made 
tmtc difficult by having chiUI stick sticker in 
outline. 

28. iMrge beads a^id strings with shoelace ends 
These beads should be bright and colorful to be 
attractive. They're easy to string for most child* 
ren and just perfect for helping to improve the 
dexterity of those diildrcn with fine nrntor 
problems. It introduces names of colors. Children 
love to wear the beads as necklaces and bracelets. 

III. Art Aetivities 

1. Oaytm and stwk - For children who can*t grasp 
at all. Attach crayon to stick and stick to child's 
hand. This enables the child to express his 
creativity as well as participate in the same 
activity as the rest of the class. 

2. Spt^nge paint Cut the sponge into smalK handy 
pieces. Fasier to grasp than potato prints or paint 
brushes, sponge painting Is a good creative experi- 
ence for a chikl. 

3. Brush painting - Use (4'' to Vi stiff brushes for 
children with manual dexterity problems. 

4. Painting with feet < Good tactile experience for 
children who cannot grasp. 

5. Finger painting For the child who has fine 
motor problems, finger painting is special fun. it's 
all right to make a mess and every creation is a 
unique painting. 

6. Shaving cream Can be used directly on the 
table for finger painting. 

7. ijtrge chalk, nwgic markers and crayons - Easy 
to grasp; for a child whose fine motor coordina- 
tion needs improving, these large art \oo\s are 
very helpful. 

8. Tearing crdlage - Children use different pictures 
to make a picture of their own. The child works 
on tearing, glueing and placing his materials to 
design a picture. Tearing is easier than cutting and 
a good exercise. 

^. Oitting Teaches motor skill. It Is a perceptual 
nunor task involving aim, directionality, and 
continual motk)n. 
10. (ilucing Almost anything is fun to glue to- 
gether. We have included a sample ''Beautiful 

6<* 
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Junk'' list which one nitglit send to purents in 
order to ohtani }<iiiein(! materials. <See section 
VII of Appendix 

1 1 . libnvtg tojfi' ohiccts, M) sculpture Large ob» ^ 
jects are more easily manipulated than smaller 
items, l^in^ large objects in art for children with 
fine motor problems allows them both to be 
creative and improve manual skills such as grasp- 
ing« placing objects* and glueing. 

12. Rigawni Large macaroni; can be strung on 
sluK'lace-end strings and/or glued to a piece of 
paper to make u ci>llagc. This medium can be used 
to develop fine motor dexterity. Kigatoni can also 
be used for work with numbers. 

13. Clay (modeling clay, grey potter's clay) Even 
for children with severe fltte motor problems, this 
is a very good expressive medium. All children 
enjoy and are able to pound, squeeze, and roll the 
clay. It s good for helping children release ten* 
si m. There is never any failure involved; each 
child creates something on his own level. 

1 4. PliV dough Recipe : 3 cups flour 

I cupsah 
water to mix 

1 5. Paper hag puppets Tlic child enjoys using pup- 
pets he makes. The child learns body awareness 
by having to properly order facial arrangement. 
Manual skills of cutting, pasting, and/or ifrawing 
are also developed through this medium. A great 
way of getting a child to verbali/e and act out his 
feelings. Puppets can be made from paper plates 
too. 

IV. Language . Activities Kor language-deprived children 
and children with expressive problems. 

I. HcU trips I) Prepare child bctore the trip. 2) 
discuss afterwards (use experience cliarts). hield 
trips take lots of thought and planning. Discussing 
where you are going and what you will see always 
helps to prepare children. Transportation to and 
from the trip should be mentioned too, be it 
walking or driving. Follow-up with the children 
helps to. reipforce what they did and saw. 
Experience charu make everyone feel that their 
impressions ot th^ trip are important. Ci>nstitutes 
a reading readiness activity. This is a giuid way to 
involve parents in your program. Bring them 
akmg to help you supervise. 

2 SvixhhoHutffJ walks With follo\%-up language 
activity. ThcMC wjlks encourage children to t»b- 



serve their iimnedbte environment and then talk 
about what they saw. 

3. Snwliiug bags Put perfume, coffee, lemon peel, 
orange rind, cotton soaked with vanilla or almond 
extract, for example, in a small container and let 
the children discuss the differences between 
aromas. 

4. heeling boxes Shoe boxes filled with many 
different objects; old pkccs of cotton, velvet, fur 
or corduroy, pkce of sandpaper, button, foam 
rubber, rocks, feathers. Let children discuss the 
differences between textures. 

5. tkwtor's kit Used by children, a doctor's kit 
teaches about health and promotes peer interac- 
tion. It lessens the fear of going for a check-up 
and reinforces tlie amcepi of community 
helpers. For a child who is being hospitalized or 
was recently hospitalized, it reduces the anxiety 
he feels, and gives him a chance to express his 
experiences through dramatic play. 

6. iXonsense rhymes and sim/rie rhyming games 
Rhyming promotes auditory discrimination and 
the basis for a later enjoyment of literature. 

7. Gitcgory games Q: Fin going to the zoo, what 
would I see? A: Market, beach « playground, farm. 
Reinforce Field trip experiences, increase vocabu- 
lary, and develop the concept of<lassiFication. 

8. tmpMmptu eharavterizatiint of children's stories 

e.g. Three Bears. Caps for Sale. Billy tioats 
Gruff. Children have a chance to act out stories 
they've already heard. This dramatization is a 
combination of verbalization, listening, self- 
expression and social awareness. 
DresS'Up chthes Children enjoy aile-play as 
grownups or other children. This reinforces 
concepts of family and community constellations 
(i.e.. fireman, policeman, doctor, maihnan). Pm- 
motes social i/^ti(m. 

10. Housekeeping ctmier Broom, carpetsweeper, 
child-size table and chair, plastic dishes, pots and 
pans, doll bed. dress-up clothes, mirror, \oy 
appliances (nice ij you can afford them: but don't 
forget they can be homemade Iikk Save empty 
food cartons and cans so kids can cook and serve 
with them), kitchen utensils. This corner is good 
for dress up and other kinds of dramatic play. It 
ena>urages verbal interaction between childien. 

11. (iuessing games Fnhance creative ideas, proh- . 
leiii^solving and verbaUnteraction. 

12. Telephones, toy or real Check with your plu^ne 
company and sec what they will lend or donate. 
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Develop; ci)nversational skills, siictai skills, and 
number idciilitkatiotK 
ly Fkmvl htktrsts Wlien working on their own. 
children enjoy using flannel boards to make up 
stories. WIten working with the teacher, various 
accepts can he introduced t>r reinlorced (i.e.. 
iamily. nutrition, numbers and sicicncc). 

14. Picture file Magazine pictures and/or teaching 
pictures; gives children a chance to make up their 
own stories thereby developing their imaginative 

, and verbal abilities. 

15. iA9tto Teaches the child •to ntatcii visually, 
visually as»>ctate. and identify objects. 

16. Slunv a9ui Tiil (jives each child a chance to tell 
si>mething important about him»!ll'. This activity 
is an imroduction to speaking in tVont of a group. 

17. PUpfH'ts If you dcm*t have puppets you can 
draw a face with a pen on a child s thumb. Start a 
ci>nversatton. Children often find tt easier to 
express themselves through the puppet than 
speaking directly to you. 

IK. Ai// houses Children like to play make-believe 
with their friends. Dolls and doll house activities 
help the child express his emotkins throiigh 
imaginative pby and reinforce jihe child^s familiar 
concept. 

10. Rca>nts \) game records (e.g.. Going to the 
Zoo) Children pretend they are different 
characters. 

Jl) story records Children listen and are atten- 
; tive to these stories. 

3) inu^c teaches rliythm. scmgs: enhances atidi- 
tory discrnnination and word bui^ding. 

20. Photagmphs of the vhUdren Reinlorces the 
child's selfaHMicept: promotes verhali/iition. 

21. HtH^ks Aisist ifi developing attention span, 
teach children new cimcepts. Being p«>sitive while 
reading to the class helps make children want to 

. be able to read by themselves. Here are a few 
suggestions for reading to prescluHd children: 

( hildreti like books with lots of pictures 
and few words. Hold the bmik at an angle 
that illows all children to see the pictures. 
Kcjd the hook by yourself first so you 
know the story. Let the children tell you 
what they see in the piciuresand what they 
thmk is going to happen next. 

IZ^CfUessmg commim pumes Children close thoii 
cyxs while teacher di another child turns on 
radit). rings hell, snee/es. snores, makes train 



m>ises« animal noises. Helps devebp auditory 
discrimination and > entification of sounds. 

23. Miisinr games Children learn to differentiate 
voice pitches and interpret what they hear. 

24. Verhal sequeimv I) Someone starts a story, 
stops and the next child cx>ntinues the story. 2) 
l*x|>erience chart wiiich sequences field trip activi- 
tkrs. 3) I must go downtown . . .4) Skmg: Aiclien 
Urum.pid MacDunald Had a Farm. Farmer in the 
Dell. B-l-N*G-0. Ten Little Indians. Where is 
Thumbkin?. Head Shoulders Knees and Toes, 
bency Weency Spider. Tm a Little Teapot. Help 
children organize thoughts and verbali/e them in 
proper sequence. 

V. Activities Wiiicli Ptomote Intellectual Development 

1. A/4ifrA% - Dominoes, simple* concentration. 
Lotto, nt a space, Candyland. Winnie the Puoh, 
match-mates (alphabetized and numerical pu/^le 
cards), parquetry des^n cards and blocks. T 
cubes and 1 ^ cube design cards. 

2. &^rtitig - Beans, peas, macaroni, etc.; colored 
heads.' shape bbcks; baseball cards; pictures; 
graded cylinder blc^cks; poker chips; mailboxes; 
siuting boards; flannel boards; magnetic boards; 
colorforms; picture Litto; geometric sorting 
board. Develops sbility to classify objects and 
recogni/i! similarities and differences, and begin 
to learn number concepts. 

3. Pipsithn iii spaee Simon Says« Follow the Lead- 
er, (io In and Out the Window. Giant Steps. 
Help the child develop body awareness, directions 
(e.g.« up, down. left, right), his relationship to 
environment while participating in a peer group 
activity.* 

4. Sequence activities Visual discrimination. Car-^ 
toon strip pu/zles (put in order), follow the dots 
(l-S)« cuisenaire rods (in order from smallest to 
largest), stack rings. Kitty in The Keg. sequence 
cards, cukirforms, counter cards, geometric 
puzzles, form puzzles. Montessori inserts. staCk 
toys, shape inserts. These reading readiness activi- 
ties help the child learn to discriminate differ- 
ences of attributes, social awareness of proper 
sequences. 

5. ^ Sfiape sorting biPX or Flayskool mail box. 

6. Countittg activities Counting, ordering, number 
names, and one*t6-cme correspcmdence. 

VI. Cooking Tliesc simple ciHiking activities are fun and 
easy. They alhiw the children in your class a chance to 
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learn abciut what they eat. how different foods are 
made, and what\ gtHid lot them. OH»king also helps 
improve language skills, tiiie motor CiMirdination and 
various number ci^ncepts. 

1. Santlviiches Spreading and culling arc gtutd 
devebpmental skills. Children love making sand- 
wiches. 

2. Oiowhte milk Hiiuriiig. measuring and stirring 
arc all skills that can be developed through 
making this. 

3. Jello Helps understanding of transformation. 
Changes from warm lk|uid to solid right before 
your vefy eyes. Making it involves careful pouring 
which helps ciH)rdinatk>n. 

4. "^ Pudding Quick and easy. Stirring the pudding 

over a bw flame -brings about a gradual change in 
its consistency. 

5. Fmzcn /uices Needs t'> be shaken and children 
like doing it. 

6. hfpayrn - hasy to make and children like the 
popping noise of jjnr kernels. The kernels are 
changed from small, yellow, dried seeds to large* 
white popped corn. 

7. Ijcmonadc Squeezing lemons to make lemon 
juice helps to develop mailual strength and 
coordination. 

8. Fruit salad C hildren enjoy cutting up all kinds 
of fruit and mixing them together. This activity 
helps your class learn the names of different 
goods as well as how to cut various fruits. 

^. fiuiivr Heavy cream in a jar with lid and shake. 

10. HhipiH'd cream Just shake heavy cream in a jar 
or use an egg beater with some heavy cream and 
add a little sugar* maybe some vanilla and you 
have a great topping for cakes, jello. practically 
anything. Shaking involves grasping, wrist and/or 
arm movements. Egg beaters also require wrist 
movements and grasping. 

1 1 . Apph'saucr Peel and core apples^ cut them up 
and cover them with water. Your class will enjoy 
cutting the ap; Ics, stirring the sauce and eating 
the end result of their work. Through this activity 
they will also improve their manual skills. 

12. Tuna fish salad An easy, fast cold dish. It 
involves cutting up vegetables (i.e.. celery), mea- 
suring and mixing. 

13. Ilard-hoiled eggs Hasy to make. Children enjoy 
learning the difference between lk|uid and solid 
eggs. Peeling these eggs also helps enhance the 

^ child^s manual coordination. 



14. Vegetable st^up Beef or chicken broth with 
cut*up vegetables; children learn the names of 
vegetables that they eat, lt*s fun to introU..^ 
new foiHls throiiqBih class cooking projects. 

15. Serambkd eggs Chiklren like cracking the eggs, 
pouring, stirring and eating them. 

16. Complex akfkiptg activities Tlie following are a 
little more complex than the«others. Because of 
this, these activities require the teacher to take a 
more active role aftd provide more equipment. 
These recipes involve measurinl", pouring, mixing, 
kneading (bread), cookie cutters (Christmas 
cookies), and decorating. 

Birthday cakes 

Jimmies (sprinkles, shots) - for decorating cakes 

and cookies 
Cookie dough 
Bread dough 
Christmas cookies 
French toast 
Pancakes 



VIL Beautiful Junk Most of these items can be found 
around the house and are useful in your Head Start 
classroom for collage, storing equipment, and adding 
to tlie housekeeping corner. Circulating a list helps 
parents take a more active part in Head Start and 
increases your classr(x>m supplies. 

empty boxes shoe boxes any type 
paper towel or tissue 
old ribbons 

cookie-box paper and trays 
egg boxes 

plastic spools from cameras 

containers that slide and move 

wrapping paper 

cereal boxes 

milk or juice omtainers 

cloth 

soup cans and other cans 
nails.and wood saaps 
bottle tops 
plastic bottles 
sponges 
hair rollers 

baby food jars and tops 
cotton 

plastic or paper straws 
popsicle sticks 
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plastic containers 
thread spools 
okl socks 
paper bags ^ 
dried beans or peas 
focHt cohuing 
alumnuni foil 
cardbi>ard 
'm^azines 
newspaper 
cigarette packages 
margarine containers 
wallpaper scraps 
buttons 
string 
toothpicks 
fruit or meat trays 
clothes hangers 
corks 



old sheets, table cloths 




funnels, measuring cups 


artilicial (lowers 




squeeze or squirt bottles 


old clothes 




pill eontaineis 


pine cones 




floin tiles 


birch bark 




pieces of screen 


cKuhes pins 




tongue depressors 


*>ld telephones 




yarn 


Cf$ beaters 




candles 


beads* sequins 


• 


zippers 


shells, pebbles 




sand 


broken crayons 




pieces of rope 


wheels 




picture frames 


keys 




okl pocket balls 


plastic spoons and forks 




old clocks 


sandpaper 




old jewelry 


wallpaper paste 




seeds 


tonic, beer crates 




burlap 


carpet scraps 




shoelaces 



VIII,Childffen*s Books The following bmiks, designed to 
be read to preschool children* deal with differences 
between children, probtems which occur during the 
course of normal devekipment, birth of a new sibling, 
hospital visits. These are an enjoyable and subtle way 
to open discussions about particular problems that 
arise during the Head Start year, 

A. BcHiks that deal with mmptal pnMems and sftunhl^ 
ing bhcks ofdevchpment 

Elerger, Terry. / Have Feelings. New York: Be- 

havHiral Publications. 1^7-1. 

Seventeen different feelings* each depicted by a 
specific situation, arv* explained by the author. 

Fischer. Hans. FiisiH. New York: Harcourt. Brace 

and World Jnc. 1^)53. 

Ktschi. a curious kitten who longs to be 
something else besides a kitten, learns that lie 
does enjoy being a kitten after all. 

Swit/er, Dr. Robert, Dr. J. Cotter Hirschberg. and 
Jane Wcrnei Watson. 71w Golden Ptess Read To- 
gether IkHfks for Parents and Ctiildren. New York: 
(folden Press. 

I. My Friend the Dtntor 
^ 2. My Friend the Dentist 

3. -Wv Body How it iVnrks 



4. My F^end the Babysitter 

5. hH>kAtMeNow 

6. Sometimes I'm Jealous 

7. &nneiimes Fm Afraid 

8. &metimes I'm Angry 

These books are designed to help parents and 
preschool children understand and overcome 
normal de^bpmental problems and emottons 
encountered by most children. The series* 
although intended for parents and children, can 
be quite useful for classroom reading and 
discussion as well. 

B. BtHiks about differences between children 

* Beini. Jerold. Vte Smallest Boy in the Oass, 
William Morrow & Co., I«)SI. 

The smallest boy in the class learns that other 
things beside si/e are important. 

hriccscm. Mary K. About Glasses for Gladys. 

Mclmont, 1962. 

Chiklren make fun of the way Gladys reads and 
writes until one day she gets glasses. 

(finshurg. Mirra (illustrated by Jose and Ariane 
Aruego). Vie Ouck and tlw Duckling. New York: 
rhcMacmillanCo.. I')72. 
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Newly hatched, a chick and a duckling cxpbre 
the wiirld. Iltcy mhhi find out that what one 
can do is not necessarily what the other can do 
too. 

Green. Mary. Is It Hard? Is It Imsv ' New Yurk 
William R. Scott Jnc, \9bO. 

A boy and girl discover that dilTerent things are 

hard and easy. 

Krasik>vsky« Phyllis (illustrated by Ninon). The 
Very Little Bipy. Doubleday and Co.. I*)62. 9 

The very little boy finds that althoii^h he is 

little he can be accepted. 

Krastlovsky, Phyllis (illustrated by Ccie). The Very* 
TnllVM (iurden City« New York: Doubleday and 
Co., 11*69. 

The author gives a charming account of a little 
girl who is taller than her friends. 

Kraus« Robert. Leo the iMte Biinrnter. New , York r"*^ 
- Windmill Books. I'^TI. 

Leo the lion takes longer than his friends to do 
things until one day he catches up to their 
faster pace. 

Ronnei. Bleanor C. and Joan Porter. Ttpn mui His 
Hearing Aid. Washington: Alexander Graham Bell 
Association. SI. 00 

A picture hiH>k for childicn wlo wear hearing 

aids. 

(\ BkH^ks that deal with the birth of a ne\c sihiifig 

Hoban« Russell A Baby Sister for Franm. New 
York: Harper & Row. 1964. 

Frances, a raccoon* is jealous of the new baby 

sister but learns to like her. 

LangstaTf. Nancy. A Tiny Baby For You. New 
York: Harcourt. Brace and World. Inc.. 1 95 5. 



Real photographs and text show what a new 
baby is like. 

Schick* Eleanor. P^v's IVew Ikrfther. New York: 

Macmlilan and Co.* 1970. 

Altlu>ugl) Peggy really wanted a dog, not a new 
brother « she comes to realize that her new 
brother will -be somebody to share things with. 

Schlein, Miriam. iMUrie's New Brother. Abelard* 
1961. 

Laurie learns to accept a baby as a new member 
of her family. 



D. BiHfks that help prepare children for hosptlal 
visits 

Chase. Francine. A Visit to the Ihs/ntal (lllus- 
t rated by James Bama). PreparedpRider the super* 
vision of Lester L. Coleman* M.D. New York: 
Grosset and Dunlap« 1971. 

Stevie goes to the hospital to have his tonsils 
out. The book helps prepare children for a 
hospital visit by acquainting them with what a 
hospital is like, and the roles of doctors and 
nurses in their visit. 

Shay, Arthur, l/ifiat Happens When You Go to the 
Hospital. Chicago: Reilly and Lee, 1969. 

Karen *s progress from the doctor *s office to the 
hospital and hiime again after her tonsillectomy 
is described in an interesting narrative and vivid 
photographs of the whole process. 

* 

Rcy, W. curious Getptge Goes to the Hospital. 

Boston: Houghton jnd Mifflin Co., 1966. 

A child s fears about going to the hospital wOF 
be relieved as he reads about Curk>us (icorge, 
the monkey, and his exploits in the hospital. 
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In order to guide Head Start staff to>v-:d materials that 
will be useful in supplementing understanding of growth 
and development of children as well as particular special 
needs, we have atmpP^Hl the following bibliography. This 
bibliography has been a /ided into five sections. 

Sectfonl 

Ouht Iknvhpment: BiH>ks and articles in this section di 
with physicaL emotional and intellectual growth of chil 
dren. Through these bottks the reader can develop an 
understanding of how children in general grow and learn. 

Section 11 

(pilck Rcfwnve: \ collection of books and articles which 
will help the reader obtain some helpfuL easy curriculum 
ideas and classroom activities: and materials that offer a 
simple discussion of special needs. This section provides 
materials that can be used quickly and easily to answer 
staffs quest ions. 

Section III 

Further Inforntation: This section provides more extensive 
reading in the areas mentioned above. These references are 
particularly helpful if the reader wants to broaden his/her 
knowledge in a certain field. 

Section IV 

I'Unn: These films give a realistic portrayal of children with 
special needs in their daily home and school life. Rental 
varips from between $10 and S.V^ for each film. 

Sectkin V 

hibUsMng llou%i*% apui Pircaoricfi of Servkvs: Lisits the 
major publishing houses for most of the materials listed as 
well as other writings in the areas of child development, 
education and children with special needs. This section also 
provides directories of services that have beef compiled by 
specified organizations in the above fields. 

I. CHILD DEVELOPMENT 

Buxbauni. I:dith. Your Child JUakcs Sense: A (tuhle- 
tuptpk for MarentH. New York: International Universi^ 
ties Press. m^K 



Tills biH)k focuses on the physical, emotkinal and 
intellectual devebpment of young clfildrcn in 
very practical terms. Questions such as why 
^ chiklren suck their thumbs* why they sometimes 
disobey* bedwetting. sex play and many more are 
discussed. 

Fraiberg, S. The Magk: Years: Understanding and' 
Handling the Phphhms of Kariy ChikihtHHl. New 
York: Charles Scribner*s SoniPl9S9. 

A practical book which discusses developmental 
problems of children from birth to six years. 

GeselK Arnold « et al. Ttw First Five Years of Life. New 
York: llarper and Kow« |<)40. 

This b(K)k is useful as a guide to what children in 
general are like at different ages. However, it is 
useful to remember when reading it that there 
are great differences to be^ expected amcmg 
children at all ages« and that all children vary in 
their rate of growth. 

Hartley, Ruth li., Lawrence K. Frank* and Robert M. 
(K>lderson. Understanding CMIdren^ Play. New 
York: CrowelL Collier and Macmillan. Inc.« 1^57. 

A general guide to understanding the develop- 
mental significance of different formr> of child- 
ren's play. 

Hymes. iames. The Child Under Six. Englewood Cliffs^ 
New Jersey: Prentice^llalK 1963. 

A simplified versicm of the devekipment of t^he 
child from birth to six years. 

Murphy. Liis. and Ethel Leeper. Caring for Children 
Scries. -U.S. Department of Health* Education, yid 
Welfare. Office of ( hlld Development, Bureau of 
diild Devektpment Services. Washington* 1)^: U.S. 
(iovernment Rrinting Office. 



Xunther One: The Ways Onhlren Learn 
Publication No. (OCD) 7.M026 
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A practical casy-to^ead pamphlet which tells 
him children learn . what they liieed to kni^w 
and how the teacher can help thctn learn. 

iXumhcr 7\%ti; More Than a Teacher DIIKW 
Pubhcation No. {QCti) 73-1027 

A paniplilet which tells hiiw day care workers 
contribute to the child's development by 
giving him or her k)ve and understanding as 
well as teaching. 

Smnher Three: Preparir^ for Change DHbW 

Publication No. ((X*Dn3*l02K , 

Practical advice on how to help a child 
prepare tor new and siimctimes disturbing 
situations in his life. 

S'umher hw: Away From Bedlam DHEW^ 

Kublication No. (OCD) 73 I02«* 

Practical advice on finding the causes of and 
prevention of bedlam in the child care center. 

Sumbe'r Hve: Tfie yuburahk ChiU DMHW 

Publication No. (OCD) 73*1030 

This biHiklct describes some of the physical 
and emoti>nal handicaps that make a child 
vulnerable, and talks about ever^ay fea* t and 
stress common to children. 

Sumher Six. A Setthtg fifr UhPWth DIIBW 
Publicatiim No. ((K'D) 74- 1 03 1 

1'he biKiklet tells in detail how to make a 
* ' child carf center into a homelike, cheerful 
place rellecting warmth and security as a giKid 
home iioes. 

Xmiher Seven: Hie. htdividual Cliikl DlltW 
Publication No. (OCD) 74- 1032 

Describes the uni(|uenessof each child making 
clear that every child is different in appear- 
' ance. temperament , abilities, and attitudes. 

Xumher tight: hhmi to ''We'' DHEW 

Publication N<i. (OCD) 74-1033 

A guide for child center personnel to teach 
the child to grow up physically, mentally and 
s<icially apd to grow out of his selfli^h 
amtlnes of his ego world and become a 
socially responsive citi/cn of a **We'* woild. 



Publicatk>n No. (OC^D) 74-1034 
, Tins booklet kioks into ways a diild care 
center cao^mde the conditions that lead to 
learning. It%n{4uisiim .that a healthy baby 
wants to leamwd will learn if the conditbns 
around him are right for learning. 

Number Ten: language /s For * Commmica-' 
thn Dlib^blication No. (OCD) 74 1035 
Brings out the impodanoe of a good knowl* 
edge of bnguage which opens the door to 
communication, thus helping the child to 
grow socially and )o increase his friendships. 

Salk, Lee. What fVoF-v ChiU UbuU Like Hb flarents to 
Know. New York: Dttvid McKay* 1^72. ' 

parents and teachers will find this book very ^ 
helpful for understanding why children behave as 
they do. Dr. Salk has very sound advice for 
dealing with both the questions young children 
ask and scH:alleU **problem** behaviors. 

Stone. Joseph and Jose^At Church. ChUdhood and 
Adolescence: A ftyehtflog^ff the Gnming FersofL 
New York: Random llouse, 1968. 

This book is a survey of ht^man growth and ^ 
devekipment from birth through adolescence. Of* 
particular interest to Head Start staff is the 
discussKm of tlie preschool (3 Jlo 5 year okl) 
child. Stone and Church also present material on 
''Disturbances in Development** including a sec* 
tion on toddlerhood and the preschoiil years. 
The authors make their material extremely 
readable while presenting core facts about de- 
vekipment''. 

Spock, Benjamin. M.D. Baby and Child Care. New 
York: picket Books, Simon and Schuster, April 

1973. 

Dr. Spock s classic book addresses parents' qucs* 
tions about their children. Of particubr interest 
to the preschool teacher and parent is the 
a^%*tion on children aged three to six. l-or the 
integration of children with special needs into 
Head Start. Dr. Spock has a section on Special 
Problems including a chapter on the handi* 
capped child. 



Xumher Sine: Gmditi<ms for Learning DlltW Winulward. p. M. The tarliest Years: (irfpwth and 
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Iknrhpmeptt of Ouhlren Vikict Fht\ New Ycirk: 

l>?als with patterns of luirtnai devcktpiticnt 
duritig the first tlvc years of life with special 
consideration given to habitat raining in areas such 
as I'eeding and toilet -training. Tlie values vt play 
and suitability of pby materials are also covered. 



II. QUICK REFERENCES 

ChiMren With Special Needs 

\ Tlie Extvpihnat htwii Magazim: Practical Guidance 
\ for the Purents of Hxcept tonal Children. Boston: 

\ l^y-bl Corporation. 

\ 

. \^ ^ A new ina^a/inc that will be of interest to anyone 
« \ ameer ned with special children. If deals with special 
problems from the parents' point of view, provides 
technical information stripped of professional jar- 
fx\n and practical advice oq day-to-day care. Pub- 
lished 6 times a year; subscriptions are $2.00 a 
copy. $1 2.00 a year. Write the Psy-Bd Corporation,. 
264 Beacon Street , Boston, Massachusetts 02 116.-' 

Granato, Sam and hii/abeth Krone. Day Qtte H: 
Setving OuUten with Speckil Xceds. U.S. Depart- 
ment of Health. Education and Welfare, Offlce of 
Child Development, 1972. 

* An excellent discussion of staff, parents, curricula, 
and niaterials needed in day care programs for 
Vhildren with special needs. 

Kleik, Dtr. Jenpy. ''When Handicapped Children Join 
Regular Classrooms." tlRIC/ECh Newsletter, Vol. 7, 
No. I, June, I W ' ' 

Df]^ Klein provides helpful ideas to teachers who are 
integrating handicapped children into their classes. 
The article focuses on teachers, parents and children 
involved in this process. 

Spock, Benjamin and Marion Lerrigo. Qtrhig for Your 
IXtahliHi OiilU. New York: The Macmtllan Co., 
I%5. 

(Also in paperback. Collier-Maciiiillan Publisliers) 

A reference biMik for parents on caring for their 
disabled children: suggestiims about medical care, 
educat ion . home management . 
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Curriciihim Ideas* Oannioiii Actlvitiea 

Braky. William T., M. Hd., Gerahline Konick. and 
Catherine Leedy. tkiUy SmsfuinHPtor Thtining Ac- 
tivities: A HatidbiH^k fifr Teachers atki Parents of 
ArscAfMi/ ChiUren. Educational Activities, Inc., 
I reeport, Long Isbnd, New York« 1968. 

This daily activity guMe gives the teacher a compre- 
hensive currteufum aimed at imi^oving the chdd*s 
sensorimotor skills. This manual is great for all 
children, but especially for the chiM virho has Hot 
yet been able to effectively integrate his sensori- 
motor skUls. - 

r 

Bn>wn, Carolyn. For Begtming-to^w Teachers of 
ikgbinlng^a4>e Stwients. Nashville* Tennessee: 
Omionstration and Research College for Early 
Educat km, George Peabody College for Teachers* 
l<)7l.$l.50 

» 

A simple and practical gukle for teachers just 
f starting to teach preschool chUdren. It indiides 
materials about child devekipment« curriculum and 
working with parents. 

Engel, Rose C, William R. Ried, and Donald P. 

Rucker. iMngfioge Devehpment Experiences for Yqung 
Children. Department of Exceptkinal ChUdren« 
School of Educat k)n. University of Southerp Cali- 
fornia, l%6. 

This book provkles help to the teacher in a twofold 

manner: 

1 ) it explains what th0 pattern of normal bp- 
guage development is, - 

2) it proVkles many classriHim experiences that 
foster btitguage^ learning. 

Kircher, Clara J. Behavb^r Patterns in Children \ B(Mks: 
A BiMii9gtaphy. Washington, D.C.: The Catholic 
University of America Press, 1966. 

Children's books are divided according to various 
areas of special concern (e.g., physical handicaps, 
differences between children). These children*s 
bcHiks are useful in opening discussions in these 
vark)us areas. 

Schikpl /iefitre Six A Diagnostic Approach. Depart* 
ment of Human Development and Family Studies, 
Cornell University, Ithaca, New York 14850. $5.00 

' 77 
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A complete preschool cuittculuni. Pages and pages 
oi gcHid ideas. ^ ^ 

Teaching ICxtx'pthnal ChiUrvn. The (*ouncil I'dr txccp* 
tkinal Children* 1^20 Association Drive. Keston, 
Virginia* 22W\. S7.50/year, 4 issues. 

This im^a/ine pM\l many creative curriculum 
ideas for children with special needs from preschool 
through adolescence. 

Tucker, Dorothy, Barbara Jeanne Seabury, and Norma 
' Canner. Foumtatitm for Uwning with Oeatit'c An 
and Ocativc Motvmcnt. Massachusetts Divison ol' 
Mental Health, Department of Mental Health* 
l«»67. 

This hiHik. originally developed ibr Maiisachusetts 
llcA^i Stan, is an excellent !Source of ideas lor 
creative art and movement in the preschool cbss- 
room, the authors locus on various areas of 
development: language and communication skills; 
large and small motor development: sensory im≥ 
body image. Tlie book also provides curriculum 
ideas for activities in each o(^ these areas. 

Warner, Dianne and Jeanne « Quill. Beautiful JmL 
DHtW Publication No.'((XDF 73.I036H. US. 
Department of M^ahh; bducatjon, and Welfare, 
Office of Child IX'vehtpmentl Hroject Head Start. 
Washington, l).(\: U.S. (iovernment Printing Office. * 

A list of Miurces of free itr inexpensive materials for 
' early childluH>d programs and suggestions about 
how to u^c them. 

Blind iiAd Visuaily-bnpalred Children 

Krebs, Mrs. (iojdon. Vw Blind Oiild in Kinderganvn. 
New York: Commission for the Blind. New York 
State Department of Social Welfare, 270 Broadway: 
BiHjklet No. :0>. 

kindergarten teacher tells of her experience with 
two blind children in her regular classroom. Dis- 
cusses cooperatiitn. acceptance hy other children, 
adaptations of the piogram 

McHir: Pauline M. A Blhid Oiild. TtHK Can On to 
Xurscry StittMd. New York: American Foundation 
for the Blind. Preschool ,Series No. I . I%2. 2S^ 

An excellent pamphlet dcsatbing the integration of 



blind eliiklren into regular nursery school programs. 
It discusses the questions raised by nursery sch<»ol / 
teachers about enrolling blind children; how to 
intrcHluce the child to the scliool; what to expect of 
a blind child in terms of participatton in activities 
lind performance: how to prepare the other children 
fo*r a blind cli^d in the class. ' 

Moor, Pauline M. 'Toiler Habits: Suggestioi^ for 
Training a Blind Chikl/' American Pounda^on for 
the Blind, IS West Street, New York, New York. 

This pamphlet offers a a^ncrete progran^ for toilet 
training the young blind chikl. y 

Moor, Pauline M. '"What Teachers .are Saving About 
the Young Blind ciiild," 77ir Jt^unml of Sunery. 
Edmatitm. Vol. XV, No. 2, Winter, 

Ms* Moor discusses various aspects of the preschool 
experience for the blind child in a class with sighted 
children. Gmcerns and needs of teachers and 
parents are all considered in paving the way for a 
blind child to enter a regular preschool. 

Pfciffer. Llibeth, Study of Joe A Blind Oiild in a 
S^htcd (ihpup. New York: Bank Street College of 
i:ducatiim.60 Bank Street 10014. 

An excellent pamphlet written by a teacher about 
Joe, a blind child who eiYtered her regular nursery 
school program. Describes in detail the daily activi- 
ties Joe*coukl join in 'and how statT were able to 
adapt their program to meet his needs. 

Children With Cerebral Msy 

Hiiinie. Nancie Handling the Young Cerebral Pakivd 
Child at Hotne, New York: K. P. Duttun and Co.. 

An excellent guide for parents, nurses, therapists 
and others involved in caring for young cerebral 
IXilsied children. Hints on carryin^.^hathing. toilet 
training, dressing, feeding, pfaying.' Contains a list of 
addresses of suppliers of accessories and equipment « 
chairs, feeding and drinking uunsils, strollers, toys, 
etc. 

Children With Cystic Fibrosis 

NaiitHial Cystic Hibrosis Research I'oundation. ''A C/F 
Child Is In Your Class: A Teacher s Guide to Cystic * 
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•An excelleni biK{k in question ami answer format 
divided into two parts: the first deals with speech 
problems, the second with hearing problems. Sug* 
gestions of what to do and where to go^pr help. ^ 



Fibn>sis/* .Vn^ Ptachtree Road. N.li.. Atlama. 
Ceorgia VlSMty 

P'auipltlet available fioit) above address or your local 
chapter. 

l-:specially geared lor teachers, this pamphlet ex- 
plains what cystic ftlirosis is and how you can 
accommodate the child who lias C/l' in your 
classriHun. 

National Cystic Fibrosis Research Foundation "Your 
Child and Cystic Fibrosis.** (see address above) 

This pamphlet explains to parents who have a child 
with cystic i*ibro$is the origins of the problen s and 
what parents and doctors can do for this .^hilu. This 
expbnation.of cystic fibrosis would als4> be very 
helpful to a teacher whi> has a child with cystic 
fibrils in her claji^. 

OiiUrai With Epilepsy 

Barrows, Dr. Howard S. and Fli S. Goldensohn. 
^ 'ilandboc»k for Parents.*' Ayerst Laboratories, Inc. 
Distributed for no charge compliments of yii^ir local 
Fpilepsy Assi>ciaticm chapter. 

This pamphlet explains in a straight forward manner 
what epilepsy is. how it is trputed. and how it 
affects the child who has it. It is a good first 
exposure to understand epilepsy. 

ChAdren With Hearing and Speech Prublf^ms 

Adier. Irving and Ruih. Ytmr tars. New Y<»rk The* 
John l>jy Company. S2.6X. 

Fasy*to*read information un the ear and hearinji. 

// YtHi Have A IkaJ OiUd: A C ollection of llclpiiil 
Hints to Mothers ot Deaf diildren. Urhana. i!Unois: . 
University of Illinois Press. SI. 00. 

Myklebust. Ilelmer R. Your Deaf Child: A iiuklv for 
Parcnn. Springfield. Illinois: Charles C Thomas Co.. 
IM50 S4.70. 

This ht»ok describes the kmds of problems confront • 
ing parents m caring lor t-lic deaf child and *yvaysto 
meet the child's nearis. 

\ 

Palmer. Cliarios (*. SfHnh unJ ^carina l*rtthkms: A 
tiuUi' Jitr Tcat/nrs and i'arvnts. SpringiiclJ. Illinois: 
( iiarlcs( ThoiiusCo.. 1961. 



Pr»»icci Head Stan Jtainbow Scries. :^rA. iMt^mige, 
atij ihiiring Pntgram, Booklet 13. UIIHW 
hihlicatiiMi No.'(OCD) 73-1025. U.S. bepartineni 
of Heaitli, Hducation, and Welfare, Office of Chikl 
Dcvcbpment, Washington: D.C.: U.S. Government 
Printing Oirice. 

This pamphlet provides a gcMHl readable explapation 
i>f the Head Start language program* normal laYiv * 
. guage devek)pment and devekipmental problems. 

Taylor* Martha L. Umtersfa^idbig Aphasia. Patient 
Publication 1S!ii.:.11ie Institute of Physical Medicine ' 
and RehabilitatimuNew York University, Bellevue 
Medical Center, (4ew York, t^SK. 

Practical si^sgestions are provided for understanding 
and working with the a|rfiasic child and -his family. 

Mentally Retarded Children 

Bensberg, (herald. Teachhig flie Alentatty HefarUed - A 
Handkmk for Ward Pmomci Atlanta, Georgia\ 
Southern Regional Education Board, 130 Sixth ^ 
Street, N.W. 30313 S3.00. 

An excellent manual for parent and teachers as well 
as ward personnel, it presents principles and 
methods for teaching the mentally retarded the 
varuius skills and information required for them to 
be as independent as possible language develop- 
ment, sclf<arc\ etc. 

Klebanoff. Harriet. Dr. Ix'wis B. Klebanoff and 
Dorothy (J. Tucker. Home Stioiutathn for the 
Young IkichfmtenlaUy Disabled Oiild. Media Re- 
Mtiitce Center, (>.)3 Trapelo Road, Waltham, Massa* 
chuseiis, 1^)73. 

This manual is currently being reprinted and sliould 
be available in the immediate future at a price not 
yet specified. Altlu. gh this b(K>k is designed fos 
parents ot very young mentally retarded children. 
Head Start staff will find that the inlbrmation can 
be extended into dealing with these children at the « 
Head Start level. The narrative combmed with many 
photographs of children and parents presents the 
matetia! in an interesting and readable format 
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Uvinsnn. Abraham. M.D. The Mentally RetardfU Discusses the causes and effects of hyperactivity in 

Jfthn Day (\» . New York, l<>65. children, how parents can help the hyperactive 

». child, different methods of management and pos- 

Dr.(Uvinson discussed various aspects ol mental ^^^^ problems arising during a day with a hyper- 

ri»tardatii>n including parental reactions to a child's ^^^^^ 
retardatii>n as well asr educational implications for 
the child. A hclnful qucstiorn and answet section 

speaks to many comtmm i questions about the III. FURTHER INFORMATIOM 

retarded chiM ChUdfen With Specbl Needs 



ChOdien WUh Learning DisabUities 

Flowers* Ann M. llelpiPig the ChiU With a Leatntng 
DIsabiUty: Suggesthm fitr Plarents. l>anville« Illi- 
nois: interstate Printers and! I^lhiishers, Inc.. 1964. 

Written for (larents of children with learning div 
ahilitics« this hcmklet^rov^des inrormatton on the 
nature of learning and suggests activities parents 
may use to help children hecome more aware of 
Hum; cnyifonment sM^d to stimulate their learning. 

/ 

Golick* Margarc(. A hiraw\ Guide to Leaminut P^^b- 
lems. Montreal. Quebec: Quebec Association for 
Children With Learning Disabilities. 1^70. 

Usefuhfor both parents and teachers, this guide 
discusses how to help the child with learning 
problems assume responsibility. The learning 
' process is described and learning activities are 
suggested which can be carried out in the kitchen 
and elsewhere in the home. 

(iuiJc finr Parents of Uwnittg Disabled Otitdmi. San 
Hfafael. California. IW>. 

^Written fur parents of children with learning dis- 
• abilities, this text i>ffers practical hints for the 
dilution of recurring educational, physical and 
>oJal pr^ibleins. 

llari. Ilaiic. and Beverly JcMies. Where's Hannah'* A 
. tlandhtMtk for Parvnts and Teachers of CWdren 
with Uarnina Dtminlers, New York: Harl Publishing 
" Ctiiiipany. I**6J<. 

■ Hannah's parents help her learn thro .• breaking 
down and simplifying tasks. 

Children With Social and Emotional Ptoblems 

Mindc. K. .1 Parent's Cuide to - Hyperactivity in 
Oiiidrcn. Mupireal. Quchcc; Quebec Associalion lor 
Childrcn-Wiih U^arnint! Disabilities. I'»7| . 



Calovini. Gloria. PritKipal Uwksat Classes for the 
l^ysiivlly Handicapped. Washington. D.C.: The 
Council for Lxceptional ChUdren, NEA. 1201 Six- 
teenth Street. N.W.. I«»6«». $1 .75. 

Feeding the Child With a Handicap. Public Health 
Service, Health Services Administration, Bureau of 
Community Health Services. Washington, D.C.: US. 
Government Printing OfTice. 

This pamphlet provides many helpful suggestions to 
the parents of a handicapped child who has bleeding 
problems. 

iCough. Jack and Robert l)c llaan. Identifying ChiUren 
With f^'cLi! \ecds. Science Research Associates. 
Inc. 

A book to help identify chUdren in the classroom 
with potential special needs. Lists observable charac* 
teristics of rhiklren with hearing and visual prob- 
lems, physical disabilities, speech problems, learning 
and enHttKtnal problems. 

Riclmiond. Julius B.. M.D. *Tlie FamUy and the 
Handicapped Child." Oinical Prttceedings, Child- 
ren's Hospital National Medical Center. Vol. XXIX. 
No. 7. July. IW.pp. 156-164. 

The psychological adaptive processes that a family 
undergoes upon learning of their child's handicap 
are described by Dr. Richmond. 

TIte Voha Ht'view. Washmgton. D.C.: liditiirial Office. 
I5<7 VSih .Street. N.W. 

A monthly magazine which ctmtains articles for 
both professional w(»rkers and parents. Membership 
fee is $.Vt)0. 

Cunriculum Ideas. Classroom ActMties 

Koliriiiann. I'.»lly and Joan Millinan. hxperience 
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/f«r OtiUtcn in teaming, ('anihridgc. Mass.: Hduca* 
tors hihlisliing ^Service, inc., VH\H. 

A g(H)d collection o( simple activities to promote 
oral expression, visual discrimination, auditory dis* 
crimination, and motor cmirdination in preschiH>l 
children. It emphasi/es iamilyHHiented activities, 
but is also useful in the classriHini. 

tXtnvard, Barbara. Tcacfwtg Aids and Tim-s for Ha^kii- \ 
capped OtiUren. Wasliington. Dr.: The Council for i 
Hxceptiimal Children , I *)(>0. S 1 ,75 . 

IX^scrihes how to make and use a number of 
teaching aids and toys for cerebral |>alsied children . 
of nursery scIuh)I and kindergarten age. The toys 
have also been used with brain -injured, mentally 
retarded and multiple-handicapped children* 

Frant/en, June. 7Vn% the TfM^b of Oiildrcn. Chicago: 
Naticmal Society tor Oippled (*hildren and Adults. ' 
:i:.^ Ogden Avenue (i06i:, 1^57. S5.00 

Analysis of toys and their use with normal children 
and in the training and treatment of the physically 
disabled. Useful as a selection guide for parents, 
teachers, therapists, physicians and others con 
cerned with children *s growth and development , 

(Gordon, Ronnie. Tlw lyv^ign of a PrcHh^^l ^'Learning 
iMhttratory*" in a Refiahiliiaiion Cvnfer. Rehabilita- 
tion Mcmograph No. 3^. New York: Institute of 
Rehabilitation Medicitie. New York University Med- 
ical ( enter. IW). 

hocusittg on the ''Learning Laboratory*' at the 
Institute of Rehabilitation Medicine, this booklet 
provides helpliit suggesticms for integrating physic- 
ally handicapped children into preschool class * 
rooms. 

(iordon, Ronnie, llie Ik^sig^i of a tWsi hfhd Thcra- 
pvutiv Haygrtfund: An Outdoi^r "Learning iMhora^ 
iory. ** Rehabilitation Monograph No. 47. New 
York; institute of Rehabilitation Medirine. New 
York University Medical Center. I^>72. 

This booklei offers luactical suggestions lor play-. 
giouiid.s tor the physically handicapped pieschool 
child. 

Karnes, Merle U. tttiping Young Children ih^vctop 
iMtgiUigi Skills 1 iitftfk oj Aiiiviiies, Aihnpton. 



Virginia: The Council for bxceptional Children, 
l*><>8. $.^50 

A Kuik of activities for teachers to help al{ 
prescluMil children develop skills related to all 
aspects of language development. 

Vatctte, R. li. AkHlWying Oiiidren's Belmvior: A Guide 
for Banws a^ui PTofessiomls, Pilo Alto. California: 
F^i^ron Publishers 1^6*). 

Preifents information for parents on behavior and 
beh^vipr modification for use in self-instruction« 
pareitt cx>unscUng« parent educaticm or teacher 
inscrvice training. 

Weihart, liogers and Adcx>ck. The CognMvely Orienied 
tUmculum: A Framework for PreschtH>l Teachers. 
Publications Department, National Association for 
the bducalion of Young Children, 1834 Connect!* 
cut Avenue, N,W., Washington, D,C. 20009. $3,50 

A useful approach to learning in the preschool. 
Blind and Visually^lmiiaifed ChOdren 

Burlingham, Dorothy. Psychoanalytic Sltulies of the 
Sighted aful the Blipui. International University 
Press, 1**72. 

Divided into two sections, one dealing with sighted 
children, the other dealing with blind children; the 
author offers a cHimpariscm of their development. 
Irom both an educatiimal and psychoanalytic view- 
point the author discusses special problems the 
blind child encounters in routines and experiences 
that have been designed for the sighted child. 

Iraiberg, Selma. Marguerite Smith, and i;dna Adel- 
Sim. -An Iducation Program Ibr Blind Infants/* 
The Jounml of SiwcUil hduiatiopi. Vol. No. 2, 
Summer, h'h*), 

I his program focuses on the establishment of a love 
bond between the non-sighted child and his parents 
as the basis of the child s developmental success* 

llatliday. Caroi. Tlie Visually hfiimired Oiild: (irowth. 
U'ahiing. Ik'vehpment. Infancy to fkiund Age. 
Louisville, Kentucky: American Printing House for 
the mind, l»)7L $.V2.^ 

An excellent practical manual for parents and 
teachers on the care, training and instructioii of the 

XI 
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visually -impaired child fnttn birth until entry into a 
furnial schiH>l prtigraiii. it describes the basic needs 
a visually-impaired child shares with all children and 
presents in outline form how all children normally 
develop. It lists and describes educational materials 
and practical techniques tt> help the visually- 
impaired child at each stage of development. 

Pftlone. Anthony. Helping the VisuaOy Handicapped 
Child in a Regular Oass. New York: Teachers 
College Press. Teachers College. Columbia Uni- 
versity. I«)S7. $2.25 

Describes the needs of children with visual problems 
in regular classrooms: the roles of various school 
personnel (nurse, teacher, counselor, psychologist ) in 
meeiting these needs; curriculum adaptations for the 
regular classroom setting. It deals with school aj^ 
children only. 

Smith. Marguerite A.. Mortim Chetnik. and Edna 
Adelson. "Differential Assessment of 'Blindism'." 
American Journal of Orthopsychtatn: ()ctt»ber. 
I%«). Vol. 3<>, No. 5, pp. 807^18. 

'Blindisms'. repetitive behaviors which range from 
simple to complete ritualistic actions are often 
exhibited by blind people. This Itmgitudinal study 
discusses some reasons for the fi>rmaiion of these 
behavior patterns through documented case his> 
lories. 

Toys For Harly IX'vehpment of the Young Blind 
Otdd: A UuUie for Parents. Springfield. Illint>is: The 
0<"nce of the Superintendent of Public Instruction, 
l»>7l. 

A list of toys to help the blind child in his early 
development. Toys are categorized according to 
purpose and age of the child from infancy to age 
three. 

Children With Cerebral Palsy 

CtHiper. John M. and Laurence i:. Mi>rehouse Assisting 
the Cen hral Palsied Oiild Lifting and Carrying. 
Booklet I: In the Home; BiK)klet II: Outside the 
Home. United Cerebral Palsy Associations. 321 W. 
44 Street. New Yt>rk. New York. 1*)5**. 

These Kuiklets arc designed to help parents and 
sch«>ol pers»>nncl to transport the child with cerebral 
palsy in the least strenuous ways possible. 
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Helsel. Elsie. Sherwood Messner and L. Leon Keid. 
Opening Mew Doors to the Cerebral Pabded Thmugh 
IXiy Qtre and Devehpment Centers. New Ytirk: 
United Cerebral Palsy Association. Inc. 

A booklet discussing the administration, program, 
'staff and parent services in day care programs for 
cerebrui palsied children. 

« 

Please Help Us Help Oursehfes. United Cerebral Palsy 
Association of Central Indiana, Inc., 615 Alabama 
Street, Indianapolis, Indiana, 46304. $2.00 

This manual contains directtons for constructing 
easily made, inexpensive adaptive equipment for the 
physically disabled child - cardboard tables and 
chairs, styrofoam sit-up table boxes, handles for 
utensils and games^, bicycle pedals, etc. 

Chiklf«n With Hearii« and Speech Problems 

Greenberg, Joanne. In This Sign. New York: Holt. 
Rinehart and Winston. 1970. 

This is a novel providing an extremely sensitive and 
infi>rmative picture of the difHculties of deaf people 
in learning to communicate, and the different ways 
these difficulties are overcome. 

Harris. Grace M. F(tr Parents of Very Young lieaf 
Children. Washington, D.C.: Alexander liraliam Bell 
Associatk)n for the Deaf. 60^ 

Lassiuan. Grace Harris. iMiguage for the l*reschiM>l , 
Deaf Otild. New York: (irune and Stration. 4nc.. • 
1950. $7.45. 

A teacher of the deaf- discusses fundamental .con- 
cepts, activities and training techniques; alst» in- 
cludes a design for nursery school and parent 
education and selected case histories. * 

Learning to Talk. Information Office. National Insti- 
tute, of Neurological Diseases and Stroke. National 
Institute of Heahh. Bctliesd.j. Maryland. 20014. 

This paniplilet discusses speech, hearing and lan- 
guage problems in the prcscli«M»l child. It also 
describes normal language development in children 
from 3 monthif to 5 years. 

IjwcII. I duar I,, and Marpiieriic Stoner. Play It By 
Far l*»N Anjicles Idiicalional Malcfials Depart- 
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inent. Jithn Iracy Clinic. SOo West Adams Boule- 
varO«H)007.$.VSO 

• 

Auditory training ganies for young deaf and hard^ 
' uMicaring children. 

Newton. Mary (irilTith. BiH)ks for Ikat ' Chitdnmr 
Washington. D.C.r Alexander (irahain Bell Associa* 
tion. 

Su^estions of books for nursery school throi^ 

* grade 9. 

Utle^Jean. Ilte/'s In Xante? }l Gukie to Speech mui 
Hearing Development. Urbiana, Illinois: University 
of Ittinots Press. 1968. 

A workf»(H)k designed for parents and teachers of 
hearing*ittt{)aircd children. ^ 

Mentatty Retarded Children 

CarlSon, Laura L. Ptay Aviiviiies fur the Retarded 
Oiild. New York: Abington Press. 1961. $4.00 

Ideas for parents and tei^chers to help the mentally 
retarded grow and learn though music, games, 
handicrafts and other play activities. 

Dittmann, Laura L. The Mentally Retarded Child at 
Home - A Manual for Parents, Children > Bureau 
Publicatkin No. 374, U.S. Departtnent of Health. 
Kducation. and Welfare. Washington. U.S. 
Government Printing Office. 1959. 

This parent manual has many suggestions day care 
staff will also find helpful. It discusses toilet 
training, dressing, cleanliness, speech, ptay* etc.. 
from infancy to adolescence. 

Ginglend. D. K. and h. VitniftCii. Music Activities for 
Retarded Children A Ha^idfHH^k for Teachers and 

* Patents. .Nashville. Tennessee: Abington Press, 1965. 
S3.50 

Neglected and Abused Children 

Kenipe. (\ it.. M.I)., and K. h. Ilclfcr. M.I), (cds.) 
Helping the Hattvrvd Child and His hamily. Philadel* 
phia: Lippincott. r>72. 

Provides a practical approach to dealing with the 
battered child and h!s laiiiily. The appnuch is an 



irtterdisciplinliry compilatlbn of what ean be d^me 
for boitered children and their parj^nts.^ 

jRosenberg. Arthur tiarris. Lcf^al Issues in ChOd Protec- 
tive \ihrL Boston: Children's Advocates Jnp.. 1973 

IV. FILMS 

Tlic Aggressive Odld. McGiiiw FUms, 1221 Avenue of 
the Americas* New York. New York 10020. Black 
and white. 

An aggressive child is shown in the vartous settings 
which are influencing the child's development: the 
nursery school* play therapy and home. 

Care of the Young Retarded Oiild. International Film 
Bureau, 332 South Michigan Avenue, Chicago* 
Illinois 60603. Color. 

This film* geared especially for parents* but useful 
to teachers* deals with care of a retarded infant. Tlie 
development* of this infant is compared with the 
devebpment of a normal child. Suggested in the 
film are ways to care for retarded children. 

Ainet Is a Little GirL Extension Media Center, Uni- 
versity of California, Berkeley, California. Black 
and white. 

Janet* a Down's Syndrome child who has been placed 
in an institution* is taught elementary language and 
reading skills. Although the age range* kindeigarten 
through seumd grade* is slightly older than the 
llead Start range, this Tilm will help staff gain a 
better understanding of retarded children. 

Xurscryfor Mind Children. New York University Film 
Library* 26 Wasliington Place* New York* New York 
10003. Black and white. 

Tliis nH)vie. filmed in Hngland* stresses the^ impor- 
tance of teaching blind children not to be afraid. 
The children engage in physical activities, such as 
climbing, and enjoy them as other presdiool aged 
children do. 

Sfhrial Mc: Council of Voluntary Organi/atkms for the 
Handicapped* 615 North Alabama. Indianapolis, 
Indiana. 

Retarded children, partially sighted*blind children, 
physically handicapped and deaf children are stiown 
i.i this film. Ilieir developmental successes and 
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• I'ailures^ arc piutiaycd realistically. The niin gives 
viewers a gimd '^understanding ctl what working with 
children with these special needs can he like. 

Wnc for dvtPFgiJ. A^^^^ociated hthn Consultants, 50i 
Madison Avenue. New Yoijc, New York 10022. 
Bbck and white. 

(leorgia, an autistic child, is shown in a nursery 
schiKil for eniotkinally disturhed children. 

Hfceir />> the OtiUmi Play. Jainif«>n hilms. Dallas. 
Texas. Color. 

Coiiniiunity bascd day care tor profoundly retarded 
prcsch(H)ltfrs stresses that these children can grow 
* and develop outside of institutional settings. 

V. PUBLISHING BOUSES AND DIRECTORIES 
OF SERVICES 

American Association of Psychiatric Services for CM- 
dtenJ973nreciory of Member Services. 1701 18th 
Street. N.W.. Washington. D.C. 20009 

A directory of member services of the AAPSC. that 
can he used to Tmd a resource or treatment service 
at the local level 

r 

Association for Childhiwd Hducation International. 
.^61 5 Wisconsin Avenue. N.W.. Washington. DC". 
2001 r» 

Publishes material related to theory, curriculum and 
methods in early childhood education. Write for a 
listinj;. 



Bank Street College of l-ducatitm Publicatiitm. 6*) 
Bank Street . New York, New York. 

Publishes material related to most aspects of early 
childhiHid education. Write for a listing. 

« 

^CHC information Center on Exceptional Chttdren, A 
fielei'teii Guide to Public Agewies Concerned with . 
Exeepthnal Children. Special hducation IMC/RMC ;> . 
Network, 141 f South Jefferson Davis Highway. 
Suite 928. Arlington. Virginia 22202. May. 1972. 

An annotated listing of agencies that serve excep- 
tional children and their families. 

CHrectory of Services for the Deafih the United States. 
American Annals of the Deaf, Gallaudet College, ' 
Washington, D^C. 20016* 

A comprehensive listing of schools, clinics, instruct 
tional materials, conferences, agencies and organiza- 
tions for the deaf. 

kducatkin Development Center. 55 Chapel Street, 
Newton. Massachusetts. ° 

Publicatktns »»n making equipment frt»m free or 
inexpensive materials and un curriculum. Write for 
listing. ( 

National Association for ;sjc Education of Young 
Children, Publications Office. 18.14 Connecticut 
Avenue. N.W.. Washington. D.C. 2000*) 

* riiis organi/4ition puhlislies biH)ks and local news- 
letters dealing with normal and special child de- • 
velopmcnt. 
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Appendix 3 
READER EVALUATION FORM 

i 

Wc ht)pc that the iiit'oriiiation and suggestions provided was it helpful? Was there anything about the manual that 
in this manual will help you to meet the needs of was unhelpful? if so. what? Where did it fail? Is tliere 
handicapped children in your classroom. To in<.7easc the information that you looked for in the marual but were 
usefulness of this manual, a revision already has been unable to find? 

undertaken and a new edition wilt be issued in a few We have prepared the folbwing evaluation form, which 
months. The modifications in the new edition will reflect we hope will help you to fomiulate and record your reac- 
actual Head Start classroom experience with the present tions to the manual. Please All it out within two months of 
manual and will incorporate suggestions from Head Start receiving the manual. Space is provided at the end of the 
teachers and consultants associated with Head Start pro> form for you to record any reactions, comments or sugges- 

Sf»n». ' tions that the preceding list^of questions may not have 

In order to revise tiie existing manual to increase its covered, 
usefulness to you and pri>vide answers to questions that 

have arisen in your own classrooms, wc need information as After filling it out. please return to : 
to where this first edition has served or failed to serve your 

Head Start Project 

We would like to know, for instance, how often you Judge Baker Guidance Center 

referred to the manual, and on what occasions. Pid you 295 Longwood Avenue 

find it helpful when you referred to it? If so. in what ways Boston, Massachusetts 021 IS 
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Reader Evaluation Form 



Date the manual was received 
Date this torin is filled out 

1. Location ot your program 

* 

2. Your ^taff pusitiun 



(city & state) 



lliw many other staff members arc in your riKiin? ' 
Teachers Aides ._ - Volunlcers - — 

How many si>cial service workers are available tor your classroom? 
IXi you have any consultants? □ yes □ no 

It* yes, what kind and tor how long? 



4. Nunihcr ol children in your class * 

5* Number nt cljssrooms in your center 

6, Wliat IvinU of handicaps have you encountered in your class? Please list the handicaps and give some idea of their 
scvcrilv 
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7. Have yuu used any ntatenais besides this inattual in order to teach the handicapped children in your class? 
□ yes □ no 

If yes, what were these nuleriais? . _ 



Were they fielpJul? □ yes U no 

8. Was this nnnual interesting and easy to read? r □ yes □ no 

Can you tell us why? . . . . _ . . 



Did you ever fttid the manual helpful? □ yes □ no 

Can you tell us when and how? , . 



lU. Is there any inateiial you feel is missing from this manual? □ yes □ no 

If yes. what type of material? 



1 1 . Is there any material in this manual that you leel should not have been tncUided? □ yes D no 

It ycN. wlial and why? 
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1 2. About how tnany times, and on what occasions, have you referred to this manual? 



\ 

1 3. Could desired information be found quickly? □ yes □ no 
If no, why noi? ^- 



14. Can you si^est any changes in the organization of the manual that would make it more useful? 



s 



I S. Any other coninicnts? 



Thank you for your time and help. Your answers will help us to provide you with ii heller manual. 

HH,. 
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Index 



BEST COPT AVAIUBLE 



Abdttctbn bbck, 14 
Abused child, see Haltered child 
Agioressive child, 38*41 
aggressive patterns, 39-40 
aagef,» 
as a result of inability to share, 39 
control of, 39 
common characteristics 
biting, 38 
grabbing, 38 

interfering with other children's play, 
38*39 

knocking over toys, 38-39 
desfre for approval from 
parents, 38 
^eacher, 38 
eacample of, 3940 
peer lelatlons. 4041 
sibling rivalry, 39 
social service stgff, 4 1 
teacher management of: 
setting Umits. 40 
speaking firmly, 40 
temper tantrums, 4041 
Anger, aggressive chiM, 39 
Appetite 
increase, diabetfe, SS 
toss, hyperactive, 42 
Articulatton defects. 16, 25 
Asthma 
aOergies.S2 
' r.inchiofiitis, 52 
:.ronchitis, 52 
chronic asthma, 5 1-52 
classroom participation, 52 
common characteristics 
, coughing, 52 

gaspihf'. for breath, 5 1 
labored breathing. S2 
whee;^.ing. 52 
deflnhkin ot 52 
• medical treatment for, 52 
parents as sources of information^ 52 
physicians as soutccs of infonnutkin 

Astfgniatistn.bl 
Ataxia, 53 
Athetosis, 53 
Audtotogtst. 58 
Aura* 57 

Autistic chUd. 4849 



B 

babyish behavbr, rebtfcin to 

dependent*fearful chiM, 4647 

speech problems, 26 
Babyish qicech, 25, 26 
Battered chiM 

common characterbtfcs 
painftal burns, 49 
broken bones, 49 
muRiple bruises^ 49 

dennitton of. 49 

fottow-ttp by clUnfcal team, 50 

medical attention for, 49-50 

reporting to Iqsal authorities, SO 
Bedwetting, diabetes, 55 
Behavioral probiems, we t*:niotfcmal pioli- 

lems and Seriously disturbed behavior 
biUngualism, 19*20 

not a handicapping condition, 19-20 

suggestions for teaching, 20 
Biting, aggressive chiU, 38 
Bleedii«dlsorders4 52*53 x 

causes of, 52 

deOnitton of, 52 

development of pe, inality in, 53 
effects of common drugs on, 53 
first aklfor,53 
hemophilia. 52, 53 

kitopathic thrombocytopenk; purpura. 52 
. von Winebiand*s Disease, 52 
Bleeding, excessive, 52 
BUndchiU, 21-24 

classroom adaptations for, 22 

consultants for, 22-23 

currkrular adaptatkms, 22-24 

devetopmental differences between bUnd 
and sighted chiUren, 22-23 

parental reactton to, 22 

peer relationships, 22-23 

play, 23 

program ideas and concerns, 23-24 

readiness for school experience: 
tonguagedevetopment. 22 
prevtous social experiences, 21-22 

referral organi2attons* 65 

ti/'C uf cS«iMi«n)m, 22 
*teacher concerns, 22-23 

toileting, 24 
Body rocking. 35 
Braces, 13 

Brain damage. relaKon to speech disorders. 
19 



Breathing, bliored, 52 
Broken bones (battered child), 49 
Bronchiolitia, see Bronchitis 
Bronchitis, 52 

Bruises, multiple (battered chfid), 49 
Buflding adaptatfons for the handicapped, 
6-7 

Burns (battered chOd), 49 



Center adaptattons for the handfcapped. 6-7 
Cerebral palsy. 53*54 
causes of, S3 

constant muscle spasm in, 53 

definitfon of, S3 ^ 

effect of on inteUigeiicei S3 _ 

medteal treatment of, S3*S4 

parents as sources of informatton, 54 

leferral organizat tons, 65 

related qieech problems, S3 - 

types of cerebral palsy : 
ataxia, S3 
athetosis, S3 
spasticity, S3 
Chewing inedible substances, see Pica 
ChiM abuse, see Battered child 
ChiM nnglect, see N^lected child 
ChiM whose sense of reality is sertously 

impaired, 4749 

(see also Sertously disturbed behavtor) 
Ctossroom Mentificatton of the handi- 
capped, 8-9 
dental examinatton, 9 
devetopmental history, 9' 
di^gnosk, 9 

medical examinatton, 9 

planning for the chiM wfth a handkap, 9 
Classroom placement of mentally retarded 

ChiM, 31 
Clef t palate, 54-55 

hearing, 54 

personality devetopment, 54 

physical appearance, 54 

speech devetopment, 54, 55 

suigical repair of, 54 
(linkal team, see conditton in quest ton 
Clinks, see Referrals 
Clumsiness 

hyperactive chiM, 42 

4>ecch defects. 16 
Cognithre devetopment. variattons in, 25-29 
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BEST COPY MWIUBLE 



C t)i^iUv« dcvckipiticnt CofSNnuini 
coocentriitMn* Ptobltftli Milvinis and 

ifynci'midtfon ^ 
iittcBectual dcvelupmeiit 
fosicri<« inicUectuardcvelttpmisiit. 29 
attitudes atTccting achievciticnt. 29 
general •Qiggc«tion« to the tciichcr» 
29 , 

individiuli/cd prugramK, 29 
uiittrvinii children. 29 
pbnniiig les&>ns. 29 
taiteilectual testing. 28*29 
dennitkm of* 28 

cnuuiunal probicm«. relation to. 28 
leaf ntng disabilities. 2K-29 
pcieeptual^motiir uHirdlnatiiin. 28 
language dcvclopmcnt. imht Speech de- 
velopment 
learning disabilities. 28 
definitii>n pt\ 28 
eletnentary vchiMil kvel. 28 
intelligence. 2K 
language abilities. 2H 
percepluahmntor sktIK 28 
motor development. 26*27 
* fine motor: 

aids to development. 27 
definition of. 26. 27 
gross motor: 
aids to development. 27 
definition of. 27 
perceptual development. 26 
ablity to dtsttnguisli: 
alike vs. ditYcrent. 26 
cnloTs,'26 
distances. 26 
shapes. 26 
sizes, 26 " 
problem solving and concentratk)n 
definitkMi of. 27 
i^'ncouragement i>f. 27*28 
self-confidence, relation to. 27-28 
speech devehipment. 25-26 
environmental effects on. 25 
evaluation of. 25-26 
fostering development of: 
conversation. 26 
listening to children. 26 
nammg items. 26 
storytimc. 26 
nerves and muscles controlling speech. 
25 

obsctsations by teacher. 25-26 
problems utth 
arttculatkm. 16. 25 
babyisli speech. 25 
infrequent spcvch. 25 
relatcHl behavior concerns 
babyish. 26 
' vkitlidrawn. 26 
social devekipment. 25 



speech therapist. 25. 26 
Coma, diabetic. 56 

C'oncentratkm. see Problem solving and ctin* 
c*enUatk»n 

Concerns about inclusbn of handkapped 

ehUdren into program. I 
Conducii^ hearing toss. 58 j 
(\uisultatits. 6' fsee also conditkm in quc*s/ 

tk)n. or Keferrals) 
Convulsions, see l-pilepsy 
Coughing. 52 
Crutches. 13 

rubber tipsfoi. 13 
Cystic fibrosis. 55 

appetite. SS 

cqptaglon. 55 ^ 
atmnion characteristics. Si 
definitkm of. 55 
a^erral organi2atkins.65 
^vfail attentkm required. 55 

D 

Deafness, see Hearing impairment 
IX^nial of chiM*$ handkrap by parent. 1 1 
Dental e!^aminatk)n. 9 * 
Dependent-fearful child. 464? 
IK'vektpmental history. 9 
Diabetes. 55-56 

checking of urine. 56 

coma. 56 

common characleristk-s 

bedsvett»ng. 55 

increased appetite. 55 

weight km. 55 
deftnitmn of. 55 
dfaibetic keio aeklosis. 56 
f^staklfor. 56 
hypoglycemia. 56 
insulin, role of. 55 
insulin reactktn. 56 
insulin shock. 56 
medical treatment of. 56 
parents as sources of inforniatkm. 56 
specialized diet. 5f> 
unconsicousnesn 56 
Dkibetic keto aeklosis. 56 
Diagnosis. 9 

Dkipcrs for the child with motor ditttculties. 
14 

Diet, for diabetic. 56 

Distract ibtbt> (hyperactive child). 42 

Doctor, see spccifk: mc^dkral condtfkm in 

que!(ti(m. or see Referrals 
Dimn's Syndrome. 30. 60 

E 

I mbarrassmcnt felt by parent as result of 

child's handkrap. 1 1 
I motk)nal pmblems i^c also .Serkmsly disv 

turbed behavkirl 



mentally retarded child. 30-31 
referral organlzattons* 65<66 
Kpitepsy. S6-S8 
aura. in. 57 

behavfor problems in. 58 

causes of. 56*57 

cbssroom participatkm. 58 

first aklfor. 57-58 

hospttalizatton. 58 

insanity, 56 

inteliigence.«S6 

medfeal treatment. 58 

parents as sources of information. 58 

physkristts as sources of infornuitk>n« 58 

peer relations. 58 

referral organteat ktns. 66 

repetitkin of some simple aciivity. 57 

seizures 

deseriptkmsof.^57 

grand mal. 56-57 

petit mal. 57 « 

psychomotor seieure. 57 ; 

serkss of convulskms. 58 

severity of. 57 

sutusepBepticus,58 
l^cegbil^es. 61 * 
l-:yc patelh^l 

l ye problems, see Blind ehikf or Vtskin 
impairment 

F 

l*arsightedness« 6 1 
I'ingersuckiiig. 35 
Mrst aU.for 

bleeding disorders. 52-53 

diabetes. 56 

epilepsy. 57-58 
I'our-wlteeled cart. 14 

C 

Clasping for breath. 52 
c;rand mal. 56-57 

Ctuilr feh by parent as a result of chUd^s 
liandkap. 1 1 

H 

Ibir puUing 

withdrawn child. 43 
Ifair twirling. 35 
Hand movements 

rhythmk:. rcbtkin to psychotk' cltiM. 47 
Harelip, see Cleft pabte 
Hearing 

akl.S9 

cleft pabte. 54 
impairment. 17.58-59 
causirsof. 58-59 
consultants for: 
audkikigists. 59 
ear specialists. 59 
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Hraring Omiinueil 
ampdiriiH*nl CoHimmtl 
ivnwiUnu fur Conriniust 
pcdbtrktani. 59 
psychbtri«r«. 59 
«icul workCK. 59 
fficcch thcff jpisi«. 59 
enHiiMinjI dcvclopiiicnt. SH 
intclliietfnce. 58. 59 
referral oiganUiitiiiiHu 65 
^[icvch dtf%ck>pnicm. 58 
wttkai correction of. 58 
leiti for. 58 
treatment of 
licaring aUs, 59 
speech therapy. 59 
types of hBArmi! km 
^conductive. 58 
seniorineural. 58-59 
Heart disease 
causes of. 59 

limitations of atlivities, 59 
helping the child accept limitation h 59 
Helmet.' tor the child with motor difTicuh 

llemophttia. %2. ^ 
Home visits. 8 
Hyperactive child. 4 1 -44 

appetite lo&s. 42 

causes of. 4 1 

classroom manaf^*ment of. 42*44 
clumsiness. 42 
common character ist its 

accident proneness. 42 

aggressiveness brought atniui by at- 
tempts to constrain. 42 

an9(iety.42 

clumsiness. 42 

ci>nstant repetitious purposeless nui* 
lions. 42 

constantly touching* other children and 

their things. 42 
distractibiiity.42 
frequeni inoiid vliifts. 42 
hjir twisting. 42 
. impulsiveness. 42 
inability lo \it si ill. 42 
inability to wait tor filings. 42 
problems with fine iiiottir coordtfutHin. 
42 

problem^k in ft»|1owing*vcrb.il dircctnms 
42 

pi|rpi»seless running back and tnrth. 42 
, shori .ittentii»n span. 42 

wiggling. 42 
ctinsultatkm wiih 

family dovior. 42 

pediatric neurologist. 42 

pedutrwijn. 42 
. psychiatrist. 42 
developmcnial hisiorics. 41 



hyperkinetic. 41 

medicatkmfor. 42 . 

overactive«4l 

slurred 4>eech. 42 

SDckil servkre staft. 42 

stress, relathinto. 42 
llyperkinetk:. see Hyperactive chiki 
IK peropia. see I arsightcdncss 
Hypoglycemia. 56 

I 

10. see Intellectual testing 
idiopathk: thrombocytopenic purpura, 52 
illness (neghscled chiM), 49 
improvement and tnnovatkin, I 
Impulstvimess f hyperactive chiM). 42 
inappropriate body habits. 
biHly rocking, 35 

breath hokliiv. 36 ^ 

linger sucking. 35 

hair twirlir^. 35 

pkiM. 37 

sex play. 37*38 

spitting. 36 

wetting and soUing. 36-37 
Individualized program, t. 29 
Initial interview. 8 
Insulin 
fordiabetkr. 55*56 
reat'tkin. 56 
shock. 56 
Intake intervkw.B 
Intellectual testing. 28*29 
Intelligence; intelteetual devektpment. 27-29 
fostering intelkctual devckipment. 29 
attitudes affecting achk*vement. 29 
general suggestiims to the teacher, 29 
individualized prograinv 29 
observing chiklren. 29 
pbnniiig lessons. 29 ^ 
in relatitm to. 
L-erebral palsy. 53 
epilepsy. 56 
hearing loss SH. 59 
speech disorders. I K 
visitm impairment. 6 1 
inicllectual testing. IT 29 
definition of. 28 

niiuiHmal problems, relation to. 28 
IcarniniKdisiibilities. 2K 



l^ingtijgc abiliiii*s sec Speech developincni 

and disorilcrs 
l^ngu.i»:e. ui-tinitionof. 15 
I^m:ua».*c development, sec S|H.vch devckip* 

nieni and disorders ^ 
l^/y e>e.6l 

' Lead poisoning. si»c hi.i 
learning disjbiliiies. 2k 
dciiniiion ot. 2H 



elementary school kvcl. 28 
intelligence* rebtkm to. 28 
kinguage abilities^ 28 
perceptiial*motor skills* 28 
referral organiaatkins. 65*66 

Leiul reporting of battered chikl. 5<) 

UpMting.45 " 

Lip readiiig. 1 7 
suggestkins to teacher. 17 



M 

Malnutritbn 
mennl retardatkin. relatktn to. 60 
neglected chikl. 49 
Masturbatkin (see aho Sex pkiyl 

yvithdB8iwnehikl.44 
Medkral examtaiaifon. 9 
Medkal treatment for: 
battered ChiM. 49*50 
heariiig toss. 58*59 
MentaHy retarded ehihlren. 29-33. 59-60 
abttity to cope in the ckissroom. 31 
causes of. 59*60 
cbssroom placement of. 31 
definirkmof. 59 
delayed devetopment of 
motor abOities. 30, 59 
speech.' 30, 59 
diagnosis of, 29-30 
devetopmental history. 30 
environmental factors. 29-3ti 
medical examiiiatJon. 30 
- -soclat^iistory. 30 
Down*s Syndrome. 30. 60 
emotkmal disturiiances which may ap,* 
pear: 

aggresskin. 30 ^ ^ 

fear. 30 
withdrawal. 30 
encouragement and reward for. 33 
malnutritkm. rebtwn to. 60 
moderately retarded child. 30-31 
Phenylketonuria {fKVh 60 
planning tor the retarded X-hiM 
combining specbl^cd program and 

Head Starx class. 31 
alternate activitks for the retarded 
child. .)1 
profoundly retarded child. 30 
fcferral organi/atmtis. 65*66 
speech problems, relatkin to. 16 
suggestions for oiganizifig h?ss.Yns. 32 33 
breaking down task. 32-33 

esatitpk* c»f. 32-33 
wlut do you want to teach?. 32 
child's motivation. 32 
child\ readiness. 32 
Moderately retarded chiM. 32 
Moiu*olism. see lktwn\ Syndrome 
Motor development. 13-14. 15. 26-27 
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Motor dcMopment CmtiWHHi 
dcbycfl. rcbtMin to iii«'nt«il aMorilaliiiii.* 

30. 5» 
ddnkuh 

doctor a source of information ;iboat. 

limitations to activities «>f child. 14 
emotional tcaci iivns t<i . 1 4 
teaclMr X planning for, 14 
fine motor 
aidi to devcbpment. 27 
definition of, 26 27 
grots motor 
aids to development. 27 
definition or 27 
parents as sources of information atiout. 
" 14 

physical therapists as sources of informa- 
tion alKiut. 14 
special equipment for 

alHlttCtion Kfcuk. 13-14 

braces* 13. 

standing tableau 

crutches, 13' 

diapers, 1 4 

four-wheeled cart, 14 

helmet, 14 ; 

tottettng rails, 14 

wheelchair rantps. 13 
teacher^ concerns about / 1 3 

N . 

Nearsightedness, 61 
Needs assessment kit. 1-2 
' assessment histruments. 2 
devchpmental screening. 2 
program planning, 1-2 
purpose of. 1-2 i 
NcglCited child, 49 \ 
common characteristics^ 
imprft»per hygiene ai^ cbthing. 49 
neglected illnesses, 49 
serlousiy undernourished. 49 
cKatnplt^s of. 49 

reporting to appropriaiic auth4iritic\, 49 
Neurokigical defect. IK<58*S9 

(lutdfH>r play ^ace. 7, 27 
Overactive child, see Hyperactive chiM 
Overactivity 

alternate periods nl overactivity and un- 
deract ivit>. 47 . 
Overproteitkm tit liaildicappcd child hy 

paircitft. 11 

r 

P 1 
PKt*. fice Phenylketonuria 
Palsy, see Cerebral pahyj 
Parents 



aavpting iimitat kins of handfeapped 
chad. 1 1 

desire tor appriwal from laggressivc chihll. 
3M 

emotktnal react kins to handkrapped chihl 
denkil. 1 1 
embarrassment. 1 1 

l!Utlt. II 

negative tcelings to^ trd chikl, 1 1 
resentment of chiM, 1 1 
sel) bbmlng. 1 1 
shame, 1 1 

overprotection of child. 1 1 
partkipating in trataiing sesstons, volun* 
teering»6 
Peer rekitkins 
aggressive child, 4(I'4I 
blind child. 21,22.23 
cpileptk* chihl, S8 
piycliotkrvchild, 47 
Perceptual development. 26 
ability to distinguish: 
alike vs. different, 26 
cok»rs, 26 • 
. distances. 26 
shafpes, 26 
sizes, 26 
Petit mal, S7 

Phenylketonurki (PKU), 60 

Physkian. see spectfk* modkal conditkm in 

questkin. or see Referrals 
Pica. 37.44 

definitbn of. 37 

neglected child, relatk>n to. 37 

referral to clinkral ti'im, 37 
Planning for the handicapped child. 9-1 tl 

«ek*clk>n of children for the classnnim. 
9-10 

JPkiyground. 7. 27 

Probkm solving and concentratkm 
definitk>nof. 27 
encouragement of. 27-28 
self-oonfidencc. rekilkin to. 27. 29 

Psychomotor set/ure. 57 



Recruitment for progran^. S 
handicapped children. 5 
volunteer assistants 5-6 
Referrals. 62-66 
when to ainskler referrals. 63 
when to cnnskler referrals for cmotkmal 

or behavkiral problems. 6 3 
where to turn for the foHowing disabili- 
ties. 

blindness, visual problems. 65 
cerebral paKy,65 
cystic fibrosis. 65 

deafness and hearing ditlicutlics, 65 
emotKinal pn»hlem .. 65^6 



epikpsy.66 
general problems, 64*65 
learning disabBitks, 65-66 
mental retaidatkm. 65*66 
physical disabilittes. 66 
speech dilYkult ks. 65 
ReOacthfC problems. 61 
Repetitkm of some simple actWity 
related to epilepsy*. 57 
withdrawn chiM, 44 
hyp^acthrechiM,42 
Resentment of handicapped child by. parent, 
11 

Respiratory infectkms (asthmatk* chBd), 
51-52 

Restlessness, hyperacthre chiM, 4 1 
Retardation, see Mental retardatfcin 

s . ' 

Si;ratching,45 
SeixuKs, 56-5R 

Self-mmfortii« behavkir, 4445 
lelf-hurtii^ behavkir. 45 
Self-image, 9*10 

Sensorkieural hearii^ loss. 58-59 
Separatkin 
blind chiM. 21*22 
dcpendent*fearful child. 46-47 
consultants for. 47 
exampk <if , 46 

methods of reassuring the chttd. 46 
pbinniiig for sihool entry. 46 
stuatkms which may precipitate fears, 

46,47 ♦ 
social servke staffs role. 47 
teaeher*s role, 46-47 
Serk»udy disturbed behavior 
aulistk child. 4849 / 
common characteristics 
alternate 'perk^ds of underactivity arid 

ovcraciivity. 47 
facial grimacing. 47 
inability to relate well to peopk.^47 
rhythmk hand tmiyementK. 47 
echoblic speech, 49 
examples of. 4749 
Sex phy. 37-38 
Siblitig relatkins . 
aggressive chiU. f9 
bUndchiM, 22 j 
speech developtnent in twins, 20 
Sickle*cell anemb. 60-61 
carrkr of. 60*61 
cause of, 60 

cbssroom partkipatkm of. 60 
it>mmon characteristics 

attacks of pain. 60 

gangly arms and legs. 60 

fatigue. 60 

pakness. 60 

short m*ss (»f hrealb. 60 
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susctiHaiility to ml'tfction. hU* 
yeUowbh tint to the eycii. 60 
not a handkap. t(\ 

Skto|A:kitig.4S 

Soding. 36-37 

Spastkity. S3 

Speech dmiopment and diiordcrK . 
artk4||atkindel\H;tft, 16, 25 * 
blind chU. 22 

dasaroom management of. 1 8 

defl pahte. 54 

ODmponentft for devetopnicnt 
cognitive. IS 
emotional IS 
learniog opportunities, I S 
physical devebpment. IS 
social devebpiiient. 15 16 

delayed ipecch. 25 

ediolalic.49 



icctson. 25 
^26 

L*h disorders, 15-16 
nent of* 25*26 
kion to. 18 



emfironmental ef 

evaluatbn o(i 2i 

examples of \ 

fostering devj| 

intelligence^ r^ 
Spitting. 36 
Staff ■ 

acceptance of handicapped chiMrett. 5 

acthfities planned for handicapped chil- 
dnsn, 5-9 
Stammering, see Stuttcrti^ 
Standing tabfe. 14 



Strabismus. 6 1 
Stuttering. 19 



Talking with parents, 62*64 
Task breakdown, see Breaking down task 
Teacher and the handii-apped chttd. 9-10 
handicapped child s self4mage, 9-1(1 
pbnning for the handfeapped chiM. 10 
selectkin of chiMren for the classroom 
group. 9*10 
Temt>er tantrums, 4041 
Thunib sucking, see linger sucking 
FoBetin^. 
adapt^tttons for blind child. 24 
adapta^fons for child with motor difTkrul* 
ties. ^4 

TransporiatkMi to and from center. 8 



Vision impairment. 61 
(see also BUnd child) 
causes of ; 

lazy eye, 61 

refractive problems. 61 

strabismus. 61 
eye patches, 61 
eye glasses. 6 1 
intelligence, 6 1 
bnguagc devetopment. 61 
refractive problems 

astigmatiim.6l 



farsightedness (hyperopia). 61 

nearsiphtedne8s,6l 
treatment of 

refractive problems, M 

strabismus. 61 
Volunteers* S<6 
wm Willebrand*s Disease. 52 



W 

We^ht km. diabette. 55 
Wettit^ and soUing. 36*37 

causes of. 36*37 
Wheelchair ramps, 13 
Wheeaing. 52 

Where to turn for help, see Referrals 
Withdrawn chBd, 4445 
classroom management of, 45 
common characteristics of 
self«comforting behayiors. 4445 
chewing or sucking inedible sub* 

stances, see Pica 
masturliatton. 44 
pica. 44 

repetitk»n of a simple activity. 44 
self-hurting behavfors , 

lip biting. 45 

scratching. 45 

skin picking, 45 
example of. 44 

need for help and enceuragemenf. 35*36 
referral to clinical team, 36 
relatkin to speech devebpment. 26 
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